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New (6th) Edition. Successful! Yes, Norris and Landis’ Diseases of the Chest and Principles of 
Physical Diagnosis was a success from the day of publication of the first edition. Today, as a result 
of a drastic and far-reaching revision, this magnificent work is rapidly attaining an even more envi- 
able record of success. 


Here is a work—graphically written, beautifully illustrated—that gives you the methods, technic 
and art of physical diagnosis of chest diseases and gives them to you so that you can apply them in 
getting sharper, truer and more helpful diagnostic pictures. You will find the four cardinal methods 
of physical examination precisely described. There are new and important chapters on Transmission 
of Sounds through the Chest, on the use of the Electrocardiograph and of the x-Ray. Any point, any 
factor that the authors believe of value has been included. Causes, morbid anatomy, symptoms, phys- 
ical signs and methods of eliciting them are given the fullest consideration. You will find such he ps 
as changes in other parts of the body, differentiation of simulating diseases, surface landmarks, special 
signs, errors in examination and how to detect and correct them. There is a special chapter on Infants 
aren and throughout the book constant emphasis is given to methods and facts of real 
nical value. 


This is a work you will use again and again because of the practical and sound guidance it gives you. 
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uremia common to anuria. Ascoli‘ in 1903 made two 

UROLOGIC CONDITIONS SIMULATING divisions: (1) urinary poisoning, in which the symp- 
CHRONIC GLOMERULONEPHRITIS toms of the disease are similar to those found in anuria 

' produced by mechanical means and are caused by 


CHAIRMAN’S ADDRESS retained metabolites and (2) renal uremia, character- 








ized by sudden convulsive seizures, which he believed 
; A, J. SCHOLL, M.D. were caused by certain unrecognized nephrolysines. 
: LOS ANGELES According to Fishberg,> Widal arrived at a similar 
- Sir ce certain curable diseases of the urinary tract division from the point of view of blood chemistry. 
5 - late chronic glomerulonephritis, it is essential He found that in the clinical picture corresponding to 
- - = ble di 8 an ace persarerret d. That Ascoli’s urinary poisoning the amount of urea in the 
02 : SU ee ae aad Saiilaal: abiadi >t the ieee blood is increased and he therefore called it azotemia, 
4 lle ras stony eas te seh te tia wali of believing that the symptoms were due to uremic 
i6 advanced medica ami ayn h y ~ d patients Poisoning. The acute convulsive type he termed chlor- 
56 . I ie co th i liana le foe aro Ps uremia, on the assumption that the retention of chlorides 
82 le 1. our hospital with a diagnosis of chr caused the convulsive sei , 
176 ; : r sive seizures. 
+H disease of same Spe oF other, to be horrified ‘at eutopsy Volhard * combined the two conditions. He said: 
27 that tic condition was altogether a lower Sad tract “When we compare the symptoms which appear only 
37 obstri: tion with hydronephrosis, an obstructive lesion with renal insufficiency and which we have designated 
= destroving the glomeruli just as effectually as glomeru- as symptoms of true uremia with those occurring in 
$16 lonepl itis does, giving impaired renal function.” anuria, we find them almost identical.” 
a3 UREMIA The urologist considering uremia thinks of the reten- 
431 Ure:nia is the most prominent symptom of patients tion of nitrogen in the blood associated with obstruction 
ee he |, a chinesiie preck hesee ws and of those who Ff the vesical neck or of that associated with calculous 
7s have a jesion of the urinary tract of an obstructive or press He eaten to relieve the obstruction, to sub- 
+802 a . 1 _ due the infection or to drain the offending accumu- 
150 infectiois nature. It is observed frequently as a com ; * : 
185 lication of nephritis, and for this reason unless patients lation, and he considers the prognosis as at least not 
492 on nail hibit ’ byi Sian of waitin hye w - unfavorable. The internist considering uremia fre- 
ie Zz ge pe 8 pe dteaees 9 fo h 8} poor quently thinks in the unfavorable terms of chronic 
1515 4 =e clea ee ey ee ee ee nephritis. The rapidly fatal outcome of the disease in 
1483 ee cnepnra. aa a , patients who have a high value for retention of nitrogen 
tS ny disease or injury whereby so much of the renal j- constantly before him. Chace and Myers * reported 
1510 tissue is destroyed that the remainder is —— 0 aff. a series of cases in which the patients who had chronic 
103 pensate tor the loss may ia at ate see —— 1 glomerulonephritis associated with a value for retention 
1509 Gency does not develop if a ne T eg norma! of creatinine of more than 5 mg. per hundred cubic 
“al parenchyma is left. The work of Tuffer* thirty years centimeters of blood died early in the course of the 
“7 ago and that of Bobroff* later demonstrated that life g:-.4se In contrast to these figures, patients with 
4 of : tes 
a could be maintained if a an’ 4 small portion of a normal )<tructive lesions whose concentration of urea was 
rH kidney remained. Tuffier, in his experimental work, from g0 to 100 mg. per hundred cubic centimeters of 
bY oy ened total unilateral nephrectomy plus more OF blood and whose values for creatinine were from 8 to 
sist €ss extensive resection of the other kidney in an 49 mg. usually recovered after proper treatment. 
abst endeavor to find the exact quantity of normal renal Rowntree,* in discussing uremia, stated that some- 
SA tissue necessary for the maintenance of life. He found times by clinical methods only it is impossible to rec- 
“i350 that there was a definite regeneration of tissue in the ognize whether the uremia is due to organic or to 
‘aa remaining segment only when the portion allowed to functional changes. The development of uremia in a 
e147 r 8 ; ie trees 
os iin emain was sound, ; rar tee ee case of marked chronic nephritis offers little in a per- 
* A number of early writers attempted to distinguish manent way as a result of treatment; whereas in the 
— een the uremia associated with nephritis and the SE mre aE 
ee 4. Ascoli, quoted by Rowntree, Jremia: Etiology, Types and 
Read before the Section on Urology at the Eighty-Ninth Annual Diagnosis, J. owa M. -, 7:5 (Jan.) 1917, 
- vik of the American Medical Association, San Francisco, June 16,  ¢ Rae a, 141- a pertension and Nephritis, Philadelphia, Lea 
hers - Pepper, ©. H. P.: High Blood Urea Conditions: Conditions Lea Feber Frees: The Kidney in Health snd Disease, Philsdelphia, 
Reena Chronic Glomerulonephritis, Proc. 1934 Meet. of Interstate AF Ban Myers, V. C.:_ The Value of Recent Laboratory 
7X 0 Mp aate ‘S Me re: Biles October Leg ee ‘ Tests | in ene Diagnosis and Treatment of Nephritis, J. A. M. re 67: 929- 
r, tudes rimen r chirurgie du rein, aost, 33 1916 
Pa G. Steinheil, 1889, pp. 1-1 a . 932 (Ss Nowntr -} in’ Gs Reaction Treatment, Philadelphia, W. B. 
roff, V.: Russk. vrach. “2. 1885. Saunders se ln 1917, vol. 4, pp. 800-855. 
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presence of an identical clinical picture encountered in 
a case in which the kidney has been injured by back 
pressure, the prognosis may be good. Wohl and Brust,’ 
reporting uremia with conditions other than chronic 
glomerulonephritis, stated that the impression gained 
from a perusal of the literature, as well as from modern 
textbooks of medicine, is that an increase in the presence 
of nitrogenous waste products in the blood is indica- 
tive of chronic glomerulonephritis. The importance of 
recognizing these states clinically and early lies in the 
fact that many of them mistakenly are thought to be 
of renal origin, especially since traces of albumin and 
some casts are frequently found on examination of 
patients whose disease is not primarily of renal origin. 

Ascoli* stated positively that the uremia which he 
called urinary poisoning was quite different from that 
associated with chronic glomerulonephritis. The patient, 
as noted by Foster,’® who studied three patients whose 
only functioning kidney was removed surgically because 
of some disease, has few or none of the symptoms 
which mark the conception of spontaneous uremia. 
Convulsive seizures are rarely observed, nervous phe- 
nomena are conspicuously lacking, headaches are rare 
and vomiting only occasionally occurs. Foster stated 
that urinary poisoning is produced by some rather 
sudden change in the excretory organs, resulting in 
prompt flooding of the tissues with nitrogenous waste 
products. When failure of elimination is not so rapid 
and the waste products accumulate in the tissue fluids 
more gradually, it is conceivable that the cells acquire 
a certain degree of tolerance and are not so injured as 
they appear to be when the change is sudden. 

The following case, previously reported by Scholl 
and Foulds, is one of anuria which resulted from a 
long-standing complete obstruction of a single func- 
tioning kidney. Involving an excessively high value for 
retention of nitrogen, this case illustrates the freedom 
from uremic symptoms and the clarity of intellect 
common to patients who have anuria, contrasting 
sharply to the stupor, anorexia and convulsions of those 
who have chronic nephritis. 

Case 1—A woman aged 60, who complained of frequency 
of micturition and of dysuria, for three months had had dull 
intermittent pain in the left side of the abdomen and occasion- 


ally hematuria. 

When first seen she was voiding small amounts of urine every 
half hour and had lost 20 pounds (9 Kg.) during the previous 
four months. The blood pressure in millimeters of mercury 
was 176 systolic and 106 diastolic. Examination of the eye- 
grounds gave negative results. A single specimen of urine 
had a specific gravity of 1.002; the urine was acid in reaction 
and contained a small amount of albumin, a few erythrocytes 
and many pus cells. There was no return of phenolsulfon- 
phthalein in two hours. The concentration of urea was 130 
mg. and that of creatinine 3.3 mg. per hundred cubic centimeters 
of blood. Neither ureteral. orifice was seen on cystoscopic 
examination, although there was a scar of inflammation in the 
region of the left opening. 

For sixteen days the patient voided from 400 to 1,200 cc. of 
urine a day. For the next fourteen days the only urine secreted 
was 25 cc., which was voided in a single day. Moderate edema 
of the eyelids appeared. Her appetite was poor and she vom- 
ited occasionally. Several days after the onset of anuria a 
mass became evident in the region of the right kidney. The 
concentration of blood urea gradually rose until it was 527 mg. 





9. Wohl, M. G., and Brust, R. W.: High Blood Urea Nitrogen Not 
Due to Chronic Nephritis, J. Lab. & Clin. Med. 20: 1170-1179 (Aug.) 


1935. 
10. Foster, N. B.: Text-Book of Medicine, ed. 3, Philadelphia, W. B. 
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per hundred cubic centimeters of blood and the concentration 
of creatinine increased to 26.6 mg., and still she remained clear 
mentally and had no evidence of convulsions. 

At exploration an obstructive hydronephrosis was found on 
the right. side and an atrophic functionless kidney on the left, 
A decapsulation and pelviotomy were performed on the right 
kidney. After operation the patient’s condition improved some- 
what and the values for retention of nitrogen in the blood 
decreased markedly, but she died several days later. 


In addition to diseases of urologic origin, there are 
a number of diseases of prerenal or extrarenal origin 
which cause excessive retention of nitrogenous elements 
in the blood and to a certain extent simulate chronic 
glomerulonephritis. These conditions, such as multiple 
myeloma, pyloric and intestinal obstruction, fevers and 
inflammation, acute poisoning by mercury, phosphorus, 
lead or turpentine and renal thrombosis and collapse 
after severe injuries or after operations, have been well 
reported elsewhere. Diabetes insipidus at times closely 
resembles nephritis, particularly when it is of moderate 
degree and occurs in early childhood. It is of in:erest 
that the first patient to whom Rowntree and Geraghty @ 
gave the phenolsulfonphthalein test was a child suffer- 
ing from diabetes insipidus, in whom they proved that 
the renal function was practically nil. At necropsy the 
case proved to be one of chronic nephritis. 

This paper is concerned only with urologic con:(itions 
which simulate, and are at times confused with, clironic 
nephritis. 

PYELONEPHRITIS 

Pyelonephritis either alone or in association with 
some other lesion of the urinary tract most frequently 
resembles, and is most commonly confused with, chronic 
glomerulonephritis. 

In its milder forms, pyelonephritis is seen frequently 
by the urologist in a form in which it causes few 
symptoms and only slight renal damage; it persists for 
years and is marked by more or less frequent cxacer- 
bations. It is almost invariably bilateral, and while it 
occurs usually without demonstrable or evident obstrue- 
tion to the outflow of urine, it also is present in some 
degree in most cases of obstruction of the urinary tract 
and is a catisative factor in progressive destruction of 
the kidney. 

In the early stages of the disease the blood pressure 
is normal or at times slightly below normal. As the 
disease progresses and’ more and more renal damage 
occurs, the blood pressure rises. This is not, however, 
an invariable occurrence, as in three cases reported 
by Longcope,’? wherein the patients died, the blood 
pressure remained normal. He stated that usually the 
blood pressure in such cases rises during the latter 
months or years of the presence of the disease and may 
reach such high figures as 225 mm. of mercury systolic 
and 150 mm. diastolic. The blood pressure was above 
160 mm. systolic and 105 mm. diastolic in ten of fifteen 
cases observed by him during the terminal stages 
the disease. In half of these cases the systolic pressute 
was 200 mm, or over, and in ten the diastolic pressure 
was between 110 and 150 mm. 

On examination the eyegrounds usually are normal 
in the mild forms of the disease. In severe forms 

_ 
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occasional, usually single, hemorrhages or cotton wool 
patches may be found in the retina. Wagener ** stated 
that these patches are of the type seen in patients with 
general toxemia or septicemia of any origin and are not 
characteristic of the renal disease and are not related 
to the degree of renal insufficiency. 

Glomerulonephritis is the only variety of nephritis in 
which retinitis is common. The retinitis associated with 
glomerulonephritis commonly is designated albuminuric 
retinitis; it is characterized by anemia and edema of 
the disk; generalized, rather dense edema of the retina, 
usually grayish white; hemorrhages and cotton wool 
patches, and, in the macular region, the radiating star 
figure made up of large, thick groups of hard white 
exudate. This picture ‘is distinct, limited to cases of 
glomerulonephritis and never found in association with 
unco plicated obstructive lesions of the urinary tract. 
On te other hand, patients with obstructive lesions of 
the urinary tract, especially those in, whom infection is 
also present, may have chronic glomerulonephritis also, 
togeter with all the associated signs of this condition. 
Longcope '* reported that three of nine patients who 
had chronic pyelonephritis and whose disease proved 
fatal ad also associated a chronic diffuse glomerulo- 
nephritis. 

The urine in cases of pyelonephritis usually is slightly 
cloud. and frequently shows the slight opalescence 
assoc: ited with bacteriuria characteristic of infections 
cause’ by Escherichia coli. The specific gravity of the 
urine is usually low and the urine contains a moderate 
amout of albumin, many leukocytes and more fre- 
quent! than not a large number of bacteria. In an 
occasional case, if the disease is of long duration and 
the iniection mild, when the infection is due to the 
coccus group, only small numbers of leukocytes may 
be present or none may be found, but almost invariably 
bacteri: are plentiful in the sediment and positive cul- 
tures are obtained. Dr. Tinsdale Harrison ** demands 
repeate| negative cultures in all cases in which the 
diagnosis is glomerulonephritis before he rules out 
infection of the urinary tract and accepts the diagnosis 
of nephritis. With regard to the urine, the most helpful 
fact in distinguishing pyelonephritis from chronic glo- 
merulonephritis is that with the former casts are rarely 
and erythrocytes are only occasionally found. The 
amount of phenolsulfonphthalein returned is definitely 
lowered, even with the milder forms of the disease, 
especially during the periods of exacerbation. When 
the disease is of long duration, only 5 per cent or, 
occasionally, only a trace of dye is returned. 

An examination of the blood usually reveals a 
reduction in the amount of hemoglobin, and, contrary 
to conditions found in the blood in cases of nephritis, 
there is dn increase in the leukocyte count, further 
evidence of infection. 

_ The concentration of nonprotein nitrogen in the blood 
8 usually elevated above normal and is a good index 
of the degree of permanent renal damage. In one case, 
with a return of only a trace of phenolsulfonphthalein 
M two hours, the concentration of nonprotein nitrogen 
varied from 70 to 90 mg. per hundred cubic centimeters 
of blood, for more than two years. Values in excess of 
100 mg. are not unusual. 

Se 
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The following case illustrates the difficulties in estab- 
lishing a diagnosis of pyelonephritis and the similarity 
between its symptoms and those of chronic glomerulo- 
nephritis, as well as the help derived from establishing 
the correct diagnosis and instituting treatment : 


Case 2.—A man aged 52, who had been sick for four years, 
had lost 30 pounds (14 Kg.) in the last two years, had been 
weak and tired and had had frequent headaches. He had 
voided frequently at night and had occasionally had moderate 
dysuria. 

On physical examination his blood pressure in millimeters 
of mercury was 160 systolic and 105 diastolic. His expressed 
prostatic secretion contained a large amount of pus. His blood 
contained 48 per cent of hemoglobin; the red blood cell count 
was 3,200,000 and the leukocyte count 12,500. The urine was 
pale and slightly cloudy and had a specific gravity of 1.007. 
It contained many leukocytes and bacteria but no casts or 
erythrocytes. Culture of the urine from the kidney and the 
bladder yielded Escherichia coli. The two hour return of 
phenolsulfonphthalein was 10 per cent. The concentration of 
nonprotein nitrogen was 60 mg. per hundred cubic centimeters 
of blood. 

Repeated lavage of the renal pelves; irrigation of the bladder 
and prostatic massage were carried out, together with the 
administration of urinary antiseptics. In four months he had 
gained 20 pounds (9 Kg.), the concentration of nonprotein 
nitrogen had dropped to 42 mg. per hundred cubic centimeters 
of blood and the return of phenolsulfonphthalein had increased 
to 25 per cent in two hours. The urine was much clearer, and 
he felt in general greatly improved. 

He was not seen again until eighteen months later. He had 
had no treatment in the meantime and most of his symptoms 
had recurred. He again had lost considerable weight. The 
systolic blood pressure was 180 mm. of mercury, and the urine 
contained many leukocytes and bacteria. The return of phenol- 
sulfonphthalein was less than a trace in two hours, and the 
concentration of nonprotein nitrogen was more than 100 mg. 
per hundred cubic centimeters of blood on two occasions. No 
treatment was given at this time. 


In this case a number of conditions were suggestive 
of chronic nephritis—high nitrogen retention, increased 
blood pressure, and low phenolsulfonphthalein output. 
The diagnosis was definitely established by data obtained 
by laboratory examination, by cystoscopy and by the 
response to treatment as a urinary tract infection. 
Escherichia coli was present in the pelves of both kid- 
neys; the urine contained no casts or erythrocytes and 
only a small trace of albumin, but many leukocytes, 
and the blood showed an increased number of leuko- 
cytes, evidence of an infectious process. 

In an occasional case the various diagnostic features 
may not be so prominent, and it may be impossible defi- 
nitely to state that the condition is not pure nephritis; 
or, as previously stated, the two conditions may overlap. 


OBSTRUCTION OF THE UPPER PART OF THE 
URINARY TRACT 


Complete or partial anuria results when the two 
kidneys are blocked simultaneously, when the ureter 
to a single kidney is obstructed or when the better of 
the kidneys is blocked and the other is overloaded. 
In contrast to the anuria associated with nephritis, 
the anuria associated with obstruction of the ureter is 
striking because of the mildness of the early symptoms. 
The individual patient may continue to enjoy health 
for several days in spite of voiding only a few centi- 
meters of urine daily. Later preuremic symptoms, such 
as hiccuping, vomiting and muscular twitching, develop. 
Rarely is there difficulty in arriving at a diagnosis in 
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cases of acute obstructive anuria. The previous history 
of the patient and the associated localized pain suggest 
the condition present and indicate the need for roent- 
genographic and urologic investigation. It is the long- 
standing ureteral obstruction of moderate degree that 
.is not correctly diagnosed and that may be confused 
with nephritis. Chronic bilateral ureteral obstruction 
of even moderate severity is usually associated with 
some infection and at times the picture is one more of 
infection than of obstruction, but usually it is a com- 
bination of the two conditions. On the other hand, 
extensive destruction of the renal parenchyma rarely 
occurs from infection alone, without some degree of 
obstruction of the urinary tract being present. 

The association of pressure, atrophy and infection 
results in renal insufficiency. The picture, especially if 
the patient is young, is sometimes very similar to that 
of chronic glomerulonephritis. There are several fea- 
tures which aid in distinguishing the two conditions. 
Examination of the eyegrounds usually reveals nothing 
abnormal in cases in which the obstruction appears 
early in the course of the disease. Even in cases in 
which the obstruction appears late or is severe, rarely 
is anything found except the occasional retinal hemor- 
rhage seen in cases of general toxemia. Such hem- 
orrhage is markedly in contrast to the albuminuric 
retinitis associated with chronic glomerulonephritis. 
The urine, similar to that seen in cases of pyelo- 
nephritis, contains many leukocytes and bacteria, only 
occasionally casts or erythrocytes and only small 
quantities of albumin. The blood shows evidence of 
infection by an increased leukocyte count. The most 
significant difference between these two conditions is 
that the patient who has obstruction, even though he 
exhibits marked retention of nitrogen in the blood, is 
not as sick as the patient who has chronic glomerulo- 
nephritis associated with a similar concentration of urea 
in the blood. The patient who has obstruction of the 
ureter is frequently ambulatory and complains only of 
anorexia, headache and some dizziness; in contrast, 
the patient who has nephritis is bedfast and stuporous 
and has convulsions. 

The following case is that of a young woman whose 
condition was diagnosed and treated as glomerulo- 
nephritis but was found at necropsy to be bilateral 
congenital obstruction of the ureter and dilatation of 
the upper part of the urinary tract: 

Case 3.5—A woman aged 21, who complained of loss of 
strength and endurance for one week, four years before had 
been told that she had Bright’s disease. At that time she had 
lost her sight and had albumin in the urine and her blood 
pressure was 240 mm. of mercury. She gradually had improved 
and had been able to do some work until one week before she 


came for examination. 

Some edema of the face and neck was present. Examination 
of the eyegrounds disclosed numerous areas of pigmentation that 
were thought to indicate scars due to old hemorrhages. The 
vessels were more sclerotic than normal. The blood pressure 
in millimeters of mercury was 188 systolic and 120 diastolic. 
The urine contained large numbers of leukocytes and a large 
amount of albumin but no casts and only rarely an erythrocyte. 
The specific gravity was 1.014. The concentration of hemo- 
globin was 41 per cent; the red blood cell count was 2,300,000 
and the leukocyte count 11,100. The concentration of nonpro- 
tein nitrogen was 133 mg., that of urea 113 mg. and that of 
creatinine 8.5 mg. per hundred cubic centimeters of blood. 
With rest in bed and a high calory, high vitamin and low 
salt diet the patient became steadily worse and died. 
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Necropsy revealed congenital dilatation of the ureters, with 
almost complete obstruction at the point where they passed 
over the brim of the pelves; bilateral hydronephrosis; acute 
pyelonephritis, and cystitis. 


There are a number of points in this case suggesting 
the true nature of the condition present, infection of the 
urinary tract. The leukocyte count in the blood was 
elevated; there were no erythrocytes or casts in the 
urine, but there were large numbers of bacteria. The 
evegrounds did not have the features associated with 
chronic glomerulonephritis and showed merely the 
retinitis associated with hypertension. Finally, a patient 
who had chronic glomerulonephritis and in whose blood 
the concentration of nitrogen was similar to that of this 
patient would be prostrated, possibly comatose, or would 
have convulsions. 


OBSTRUCTION OF THE LOWER PART OF THE 
URINARY TRACT 


Obstruction of that part of the urinary passage which 
lies below the bladder results most frequently from 
prostatic hypertrophy, carcinoma, contracture of the 
neck of the bladder or urethral stricture. Any of these 
conditions may cause retention of urine, back pressure 
and renal insufficiency. 

For the purpose of this report it makes little differ- 
ence what the cause of the obstruction may be; the 
effect on the upper part of the urinary tract is the same. 
In the early stages of prostatic obstruction, the most 
common cause of retention of urine in men, increased 
frequency of contraction of the trigon in attemyts to 
open the vesical orifice causes compression and obstruc- 
tion of the lower part of the ureter. Obstruction below 
and peristaltic pressure above result in ureteral and 
later in pelvic distention. Later there may occur 
incompetence of the ureterovesical valve, which permits 
ureteral regurgitation and which converts the bladder, 
ureter and renal pelvis into one connecting waterway 
under variable pressure. With dilatation of the pelves 
and calices, thinning of the renal cortex and iinpair- 
ment of function result. 

With renal impairment, symptoms of uremia appear. 
If there is also present an infection of part of the 
urinary tract and more or less pyelonephritis, the symp- 
toms of renal impairment and uremia progress much 
more rapidly. 

In an occasional case the symptoms due to renal 
embarrassment outweigh the local symptoms of obstruc- 
tion. The patient may not have definite symptoms of 
disease of the bladder or he may not include symptoms 
of disease of the urinary tract among his leading symp- 
toms. This is frequently seen in cases of slow-growing, 
malignant, prostatic obstruction. ; 

In one case the only complaints were dizziness, 
nausea and loss of weight. The concentration of non- 
protein nitrogen was 110 mg. per hundred cubic centi- 
meters of blood. There was no frequency, nocturia of 
pain. The patient thought that urination was normé 
The prostate gland was small, smooth and fibrotic. 
The fact that.it was fixed, firm and stony gave definite 
evidence of cancer of the prostate and indicated that 
disease of that organ was responsible for the condition. 
A rounded smooth mass, recognized as a distend 
bladder, could be felt above the pubis. Catheterization 
revealed retention of 1,000 cc. of urine, promp 
relieved the symptoms and permitted the amount | 
nitrogen in the blood to return to normal. 
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The large amount of nitrogen retained in the blood 
in such cases may not be due entirely to renal insuffi- 
ciency. The work of Fender’® has shown that the 
mucosa of the bladder when inflamed transmits urea in 
quantities sufficient to raise appreciably the concentra- 
tion of nonprotein nitrogen in the blood. If the bladder 
is normal this does not occur. On the other hand, in 
most cases in which there is retention of urine in the 
bladder for long periods there is some mucosal inflam- 
mation. In one patient who had residual urine in excess 
of 600 cc., the concentration of nonprotein nitrogen 
was in excess of 90 mg. Twenty-four hours after a 
pernianent urethral catheter was inserted the concen- 
tration of nonprotein nitrogen was less than 50 mg. 
Removal of the catheter, permitting retention to recur, 
caused the concentration of nonprotein nitrogen to 
return in twenty-four hours to more than 80 mg. 
Insertion and removal were done on several occasions 
and caused similar, but smaller, excursions of retention 
of nitrogen with each trial. 

Uremia develops very readily in infants and children 
if ob-truction is below the bladder. The symptoms are 
more severe and the disease is more rapidly fatal than 
if ob.truction is in the upper part of the urinary tract. 
Cam) bell?" stated that the symptoms and the results 
of lavoratory examination in the preuremic stage of 
the (| sease in cases of urinary obstruction in children 
may ot be distinguishable from those of chronic 
nephr tis. 

Ca: ipbell reported the case of a boy aged 14 months 
who iad bilateral hydronephrosis secondary to con- 
genit: hypertrophy of the verumontanum. A diagnosis 
of chronic nephritis was made. The urine had a low 
specifi gravity and contained albumin and hyaline and 
granuar casts, and the concentration of nitrogen in the 
blood was increased. The true nature of the condition 
was noted at necropsy. 

In « second case reported by Campbell,’* that of a 
girl age 8 years, a diagnosis of chronic nephritis was 
made irom the laboratory examination. The child was 
observed for eighteen months, during which time the 
blood pressure rose from 140 to 230 mm. of mercury. 
Three months before death occurred, cystoscopy 
reveale| a bilateral ureteropelvic obstruction and hydro- 
nephrosis; these conditions were confirmed subse- 
quently, at necropsy. 

The diagnosis of most of the obstructive lesions of 
this type is determined by examination of the urinary 
tract; if this is carried out, usually there is no par- 
ticular difficulty in ruling out nephritis. The urine in 
most cases of obstruction contains many leukocytes, 
small amounts of albumin and only rarely erythrocytes 
or casts. In the occasional case of obstruction in which 
the urine is not affected, the absence of casts or erythro- 
cytes and the slight amount, or absence, of albumin are 
important diagnostic leads. 

Patients who have uremia due to obstructive lesions 
are seldom likely to have convulsions, although they 
may have muscular twitchings. They are not very sick, 
and in general most of their symptoms are less pro- 
hounced than are the symptoms of patients who have 
thronic nephritis and a similar high retention of 
ltrogen. 








16. Fender, F. A,: Absorption of Urea from the Bladder, Arch. Surg. 
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POLYCYSTIC RENAL DISEASE 

The clinical picture of impaired renal function, hyper- 
tension and hematuria in cases of polycystic disease is 
very similar to that associated with chronic glomerulo- 
nephritis, and the diseases are not infrequently so 
diagnosed. Symptoms of gastrointestinal disorders, 
such as loss of appetite, nausea and vomiting, are not 
uncommon, and anemia, headache and weakness may 
occur. Examination of the urine reveals that it is not 
unlike that seen in cases of chronic nephritis. The spe- 
cific gravity is frequently less than 1.010, albumin is 
always present and erythrocytes may be found. Casts 
are found in only a small percentage of cases. 

A definite impairment of renal function usually 
occurs before a physician is consulted. There are a 
decreased output of phenolsulfonphthalein, retention of 
nitrogenous substances in the blood and decreased 
ability to concentrate urine. The return of phenol- 
sulfonphthalein was less than normal in 67 per cent of 
193 cases reported by Braasch and Schacht.'* In some 
of their cases no dye, or only a trace, was secreted. 
In 67 per cent of 117 of their cases in which the deter- 
mination of nitrogen was noted, the concentration of 
urea was more than 40 mg. per hundred cubic centi- 
meters of blood, and in only thirty-three was it normal ; 
in twelve cases it was more than 200 mg. Hypertension 
occurs early and is usually present when the disease is 
advanced ; cases in which the systolic blood pressure 
varies from 170 to 200 are not uncommon. 

Sclerosis of the retinal arterioles is seen at times ; this 
is of the type usually seen in cases of essential hyper- 
tension, and when retinitis occurs it is not different 
from the retinitis associated with essential hypertension. 
It usually can be distinguished from the retinitis asso- 
ciated with chronic glomerulonephritis. It is retinitis 
associated with hypertensive disease and not retinitis 
associated with nephritis, although the hypertension 
probably arises as a sequela of the renal lesion.** 

Differing from patients who have acute obstruction 
of the lower part of the urinary tract and also from 
those who have chronic glomerulonephritis, many who 
have polycystic renal disease have acquired a remark- 
able tolerance to renal insufficiency. Even if the con- 
centration of blood urea nitrogen is in excess of 150 
mg. per hundred cubic centimeters, even if the value 
for blood creatinine is from 5 to 8 mg. and even if no 
more than a trace of phenolsulfonphthalein is returned 
in the urine, patients not infrequently are able to live in 
comparative comfort for years. Similar signs of a high 
concentration of nitrogen in the blood if a patient had 
chronic glomerulonephritis would suggest rapid death. 

On account of the insidious onset of polycystic renal 
disease and the physical accommodation to the condition 
that has just been mentioned, many patients are not 
aware of its presence until almost complete destruction 
of the kidney has occurred. Death is usually due, as 
with chronic glomerulonephritis, to renal insufficiency, 
often markedly increased by associated infection of the 
renal pelves, which if untreated hastens the process of 
destruction of tissue. Control of the urinary infection 
by proper drainage and the administration of urinary 
antiseptics will do much ‘toward retarding the progress 
of the usually steadily advancing parenchymal destruc- 
tion. Regulation of the patient’s manner of living, and 
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dietary precautions, including restriction of intake of 
protein, may help considerably. 

In an occasional case, surgical intervention may-help 
to limit the progress of pain, excessive: hematuria or 
infection. Formation of stone, tuberculosis and. tumors 
occasionally occur in association with polycystic disease 
of the kidney. Perinephric abscess, having its origin :im 
infected cysts, at times requires.drainage. Nephrectomy: 
may be necessary, either to abolish the condition present 
or to prevent a general infection of the urinary tract. 
Surprisingly enough, patients with polycystic renal dis- 
ease undergo the removal of a kidney well, especially 
those in the second or third decade of life. Apparently 
at this time there is a certain amount of regeneration 
of the remaining renal tissue. Walters.and Braasch '° 
reported thirty-one cases’ in which nephrectomy had 
been performed; only one patient died, a man aged 67 
who had adenocarcinoma of the kidney. Palliative sur- 
gical measures, such as incision and drainage of some 
of the-larger cysts, are also in order in certain cases. 
Evidence of marked disturbance in function of both kid- 
neys usually contraindicates surgical treatment except 
as an emergency method. 

The chief cause of the destruction of the kidney is 
pressure atrophy of the parenchyma due to expansion 
of the cyst. There is marked atrophy of the paren- 
chyma between and around the cysts, together with 
extensive areas of interstitial fibrosis. The majority 
of the glomeruli have undergone some hyaline changes, 
either complete or in patches, due to thickening of the 
capillary basément membranes. 


HY PERPARATHYROIDISM 
Hyperparathyroidism, represented either by para- 
thyroid hyperplasia or by definite adenomas of one or 
more of the parathyroid glands, has long been known 
to affect the skeletal system and to produce decalcifi- 
cation, cysts, tumors and pathologic fractures of the 
long bones. More recently it has been shown that it 
may be the cause also of the formation of stones in 
the urinary tract and consequent renal insufficiency, 
together with an associated high value for nitrogen in 
the blood. The amount of calcium and phosphorus 
excreted in the urine is so greatly increased in this 
disease that not only are stones formed in the urinary 
tract but occasionally the deposits of calcium bodies 
and calcium infarcts so damage the kidneys that marked 
renal insufficiency develops. Barney and Mintz *° stated 
that, as a rule in cases of hyperparathyroidism, forma- 
tion of stone precedes the formation of lesions of bone, 
often by a period of several years. It is interesting to 
observe that in five of the twenty-nine cases reported 
by these observers there were skeletal lesions alone, 
while in thirteen the lesions were confined to the urinary 
tract and in eleven both skeletal lesions and lesions of 
the urinary tract were present. 

Collip *4 has shown that excessive doses of para- 
thyroid extract administered to dogs resulted, in a few 
days, in death, which was preceded by anuria and 
retention of nitrogenous products. The dogs had cal- 
cium deposits in various organs, including the kidneys. 
Albright *? and his co-workers stated that an excessive 
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amount of the parathyroid hormone in the blood for a 
few days can so alter the equilibrium that calcium in 
some form is deposited in the tissues and death ensues. 
These authors: stated that in certain cases of hyper- 
parathyroidism the ‘clinical picture is similar to that 
of chronic glomerulonephritis.. The scarcity of casts in 
the urinary.sediment is a helpful distinguishing point. 
They reviewed. several cases. Hoffheinz ** reported a 
case in which the clinical diagnosis included “contracted 
kidneys”; the concentration of nonprotein nitrogen in 
the blood was 221.mg..and the blood pressure was 85 
systolic and 55. diastolic. The patient died in uremic 
coma. Necropsy revealed calcium bodies and calcium 
infarcts in the kidney., Besides a large coral-like stone 
which filled the. upper part of the pelvis of the right 
kidney, there were many small stones in both kidneys. 
There were marked pyelonephritis and contraction of 
both kidneys. This case was of interest also in that all 
parathyroid glands showed formation of tumor. 

In a case of McCallum’s, reported by Albright, the 
patient had nausea, weakness and vomiting. Polyuria 
and nocturia were noted. The blood pressure was 140 
and 100. The concentration of urea nitrogen was 185 
mg. per hundred cubic centimeters of blood. The urine 
contained albumin and a few erythrocytes and lcuko- 
cytes, and the specific gravity varied between 1.007 and 
1.009. Both lower parathyroid glands were enlarged 
(2 by 1.5 cm.). 

As to therapy for the prevention of renal damage 
associated with hyperparathyroidism, Albright *? pointed 
out that intake of fluids should be forced, that an alka- 
line reaction of the urine should be avoided, that a:imin- 
istration of ammonium chloride and presumably other 
acidosis-producing salts is contraindicated, that a high 
phosphorus diet, while indicated for demineralization, 
imperils the kidneys and should be used only when the 
blood values can be followed carefully, and that the 
same rule applies to a high calcium diet, although to 
a less extent. He expressed the point of view that in 
almost all cases of this disease damage to the kidney 
eventually develops unless the condition is corrected by 
successful surgical measures. 


WATER INTOXICATION 

Water intoxication must be considered in the con- 
templation of nephritis and obstruction of the urinary 
tract. Water intoxication in itself causes symptoms 
of uremia, restlessness, asthenia, nausea, convulsions, 
coma and at times oliguria. If the main channel for 
the loss of water is closed by renal insufficiency or by 
obstruction of the urinary tract of any type, increasing 
the intake of fluids might cause a condition of water 
intoxication. The continued ingestion of water in am 
effort to cause diuresis and to reduce the concentration 
of nitrogen in the blood would only tend to increase 
the state of water intoxication. 

On the other hand, surprisingly large amounts of 
water may be taken if the output is satisfactory. Rowm- 
tree ** cited a patient of Trousseau’s who had diabetes 
insipidus whose urinary output was 43 liters a day 
and whose intake of water was 40 liters. Even wi 
the water exchange at this high level, signs of watet 
intoxication did not appear, probably because of the 
prompt elimination of the water. Rowntree stated 
in all probability it is not the quantity of water 1 





23. Hoffheinz, S., quoted by Albright, Baird, Cope and Bloomberg. . 

24. Rowntree, L. ren The sien Mammals of the Administrator 
of Excessive. Quantities of Water, J. Pharmacol. & Exper. Therap 
135-159 (Oct.) 1926. 
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or the rate of exchange but rather an intake of an 
amount of water greater than the body can excrete that 
is responsible for the production of water intoxication. 

Convulsions caused by water intoxication, when they 
occur, are general and of extreme potency and fre- 
quently resemble those due to strychnine poisoning. 
Water intoxication terminates in death unless the 
excessive intake is discontinued. A hypertonic solution 
of sodium chloride usually gives prompt relief from 
the symptoms. Rowntree, in his experimental work in 
an effort to obtain relief of symptoms, gave a hyper- 
tonic solution of sodium chloride to a group of dogs 
in various stages of water intoxication. Some of the 
dogs which were in a stupor, coma or convulsions 
improved strikingly within five to fifteen minutes after 
the administration of the solution; in fact, many of the 
animals appeared to be practically normal from a half 
hour to an hour later. 

SUMMARY 


Various urologic conditions markedly resemble, and 
not uncommonly lead to the diagnosis of, chronic glo- 
merulonephritis. The most common conditions are 
infection, obstruction and certain metabolic disturbances. 
The majority of these diseases are readily recognized 
if a complete urologic examination is carried out. The 
similirity of these various urologic conditions to chronic 
glomerulonephritis leads to a diagnosis of nephritis. 
The fear that urologic instrumentation might be fol- 
lowe! by serious reactions frequently prevents a com- 
plete study that would indicate the true nature of the 
lesio:.. In truth such fears are in most cases not war- 
rante:|, as reactions rarely follow cystoscopy, with the 
preseiit rapid, accurate methods, and the use of recently 
devised innocuous urographic materials. Carefully and 
gentl; carried out, such examinations cause no trouble 
even in patients with extremely damaged kidneys. 

In all cases wherein there is even the slightest doubt 
as to the diagnosis, the patient should be given the 
benefit of a complete urologic investigation. If this is 
thoroughly carried out, a small but definite group of 
patients whose condition has been diagnosed as chronic 
glomerulonephritis will be found to have conditions 
that can be partially or completely relieved. 


CONCLUSION 
When a physician makes a diagnosis of chronic glom- 
erulonephritis, he should be certain that the kidney 
itself is the seat of the disease and that the patient is 
not suffering from a curable condition simulating 
chronic glomerulonephritis. 
1930 Wilshire Boulevard. 








Medicine in the Third and Fourth Centuries.—Art, 
literature and medical knowledge all were slipping steadily back- 
ward in this third century. The soldiers in some of the far 
away provinces set up governments of their own, took barbarian 
wives, and were ready to resist compulsion from home. Zenobia, 
it her oasis at Palmyra, defied the Roman legions for years, 
for “she knew all science, history and military art”; but she 
Was finally conquered and taken to Rome in A. D. 273, to com- 
plete the triumph of Aurelian. Her daughter became his queen, 
and in the next generation Zenobia’s grand-daughter became 
queen of all Persia. She introduced Greek medicine into her 
medical school founded at Edessa. Indirectly, this helped to 
sive Greek medicine to the world, for the successor of this 
hool at Edessa became the great school of the fifth century 
at Gondashapur, with its medical library, its famous teachers 
and its Arab writers.—Hurd-Mead, Kate Campbell: A History 

Women in Medicine, Haddam, Conn., the Haddam Press, 1938. 
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CHRONIC STREPTOCOCCIC ULCER 
OF THE SKIN 


UNRESPONSIVE TO LOCAL. THERAPY BUT CURED 
BY SULFANILAMIDE: REPORT OF 
TWO CASES 


M. H. GOODMAN, M.D. 


Instructor in Dermatology, Johns Hopkins University 
School of Medicine 


BALTIMORE 


Reports of chronic ulcerations of the skin in which 
the streptococcus plays a primary etiologic role cannot 
be found in the literature. Fissure and intertrigo with 
their occasional concomitants chronic recurrent ery- 
sipelas and lymphangitis, as Barber pointed out, have 
been viewed heretofore as the most chronic lesions 
produced by this organism. The dermatoses of strepto- 
coccus origin are mostly acute or subacute and super- 
ficial. Even in ecthyma, as Sabouraud? emphasized, 
ulceration in the true sense does not occur, and as in 
other streptococcic pustular dermatoses the .organism 
is simply present in the purulent exudate and. ceases 
to act when free drainage and cleanliness by locally 
applied antiseptics are brought about and maintained 
for a shorter or longer period. 





Fig. 1 (case 1).—Large ulcer on right forearm before treatment..with 
sulfanilamide. The glazed appearance is due to the characteristic unre- 
mitting serous exudate. 


The type of ulcer which forms the basis for this 
report is apparently unique in that it was produced by 
streptococci, presented features of chronicity both clini- 
cally and histologically and occurred on the skin of 
healthy individuals. There is no previously recorded 
instance of an ulcer presenting the peculiar character- 
istics found in these cases, and the striking response to 
sulfanilamide of this type of lesion has also heretofore 
not been reported. 


Case 1.—History—L. B., a white youth, aged 19, slender 
but in robust health, was seen Aug. 12, 1937, for a sore on 
the anterior surface of the right forearm and a smaller one on 
the anterior aspect of the right leg at the junction of the 
middle and lower thirds. There was nothing in the family 
or personal history relevant to the present illness. The patient 
stated that in the last week of June 1937 he had sustained 
insect bites to the arms and legs while in his home. All the 
bites disappeared with the exception of the ones from which 
the ulcers developed. These two areas became swollen and 
were quite red, painful and tender. July 1 he consulted a 





Dr. J. Howard Brown gave advice in the 5 ge studies. 

From the Department of Dermatology, Johns Hopkins University 
School of Medicine. 

1. Barber, H. W.: Prognosis in Streptococcal Infections of the Skin, 
Lancet 2:35 (July 6) 1935. j : 

2. Sabouraud, Raymond: Ecthyma, in La Eitions dermatologique 
(Ernest Besnier, L. Brocq, L. Jacquet), Paris, Masson et Cie, 1: 923- 
945, 1900. 
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physician, who incised the swelling on the right forearm and 
also that on the leg. In both areas open sores developed which 
did not yield to treatment with various antiseptics, including 
gentian violet and mercurial applications. The patient stated 
that a few days after the onset of the lesion on the forearm 
he noticed slight pain in the right armpit but that there was 
no diffuse redness or streaks of redness on the arm above the 


sore at any time. The pain in the armpit vanished in a few 











Fig. 2 (case 1).—The result (complete healing) obtained with sulfanil- 
amide on the ulcer shown in figure 1. 


days and he had had none since. The lesions became progres- 
sively larger and presented a rather curious aspect when first 
seen by me. 

The lesion (fig. 1) on the forearm consisted of an ulcer, 
roughly oval, 2 by 3 inches (5 by 7.5 cm.) in diameter. The 
border was irregularly elevated throughout and was separated 
from the underlying tissues in such a manner that there resulted 
a marked undermining, at some places to a maximum distance 
of one-half inch (1.3 cm.). The skin of this uplifted border 
was ragged, frayed and serrated and with its bright red to 
dull red halo and induration presented a rather angry appear- 
ance. The redness extended in some areas, especially at the 
upper margin, to a distance of about 1 inch beyond the border, 
and within this zone there was marked tenderness on pressure. 
The depth of the ulcer varied from one-fourth to one-half inch 
(0.6 to 1.3 cm.), and the base presented smooth, grayish red, 
glazed, flattened, papilliform excrescences which were covered 
with a thin whitish yellow seropurulent exudate which could 
be easily wiped away. If wiping was carried out a little too 
energetically, there would result free bleeding from the granu- 
lations. On pressure over the margin of the ulcer a seropuru- 
lent fluid could be expressed. The lesion on the leg consisted 
of an ulcer which was circumscribed and rounded and measured 
1 inch in diameter. It presented features similar to those of 
the lesion on the forearm except that there was less under- 
mining and less redness about the border. This ulcer also 
discharged a thin seropurulent fluid. 

The general physical examination disclosed no positive mani- 
festations. The blood count showed red blood cells 4,710,000, 
white blood cells 10,100, with a differential percentage of poly- 
morphonuclears 64, basophils 2, small lymphocytes 30, large 
lymphocytes 2 and transitionals 2, The Wassermann reaction 
of the blood was negative and an examination of the urine was 
negative. 

Routine Treatment.—In spite of dressings alternately with 3 
per cent aqueous-alcoholic gentian violet, a proprietary oxy- 
quinoline benzoate compound ointment, 10 per cent ammoniated 
mercury ointment and boric acid ointment (U.S. P.), some fresh 
necrosis appeared in the margin of the ulcer on the forearm 
and in the adjacent normal skin. Thereafter a regimen of 
fomentations including warm compresses of 1:1,000 solution 
of mercury bichloride, 1: 3,000 and 1:1,000 solution of potas- 
sium permanganate and solution of chloramine-T, 1 per cent, 
totaling six hours daily supplemented by cleansings with mild 
soap solutions and interval dressings with 2 per cent ointment 
of allantoin, ammoniated mercury, boric acid or 3 per cent 
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Jour. A. M. A. 
Oct. 15, 1938 
gentian violet effected no change over a period of several weeks, 
During this period a specimen was taken for biopsy from the 
inner border of the ulcer on the forearm. 

Throughout the period of observation the patient occupied 
himself only with the treatment and spent a good deal of time 
at complete rest. During a short period of suspended treat- 
ment, bacteriologic studies were undertaken. 

Laboratory Studies—Smears made from the serous exudate 
showed a few gram-positive cocci in chains. Cultures were 
made on plain agar, beef broth, Loeffler’s mixture, blood agar 
plates (surface inoculation) and desoxycholate agar plates. 
After forty-eight hours a single type of growth appeared on 
each of the mediums, with the exception of the desoxycholate 
agar medium,® which inhibits the growth of streptococci; this 
was sterile. All the other mediums showed a pure growth of 
one and the same organism, which by deep inoculations into 
blood agar proved to be a beta hemolytic streptococcus. The 
blood agar surface showed a pure growth of a hemolytic strepto- 
coccus. The discovery in the stained smears (fig. 3) from the 
broth cultures of a tendency for the cocci to be arranged mostly 
in chains (at least more than six) with only occasional diplococ- 
coid formation would, in view of the source of the organism 
(from a seropurulent and nonerysipelatous lesion) and its man- 
ner of growth in bouillon, warrant designating it as Streptococ- 
cus pyogenes longus by the essentially morphologic classification 
proposed by von Lingelsheim‘* in 1891. In spite of the fact 
that in the light of more recent bacteriologic work the division 
by von Lingelsheim of Streptococcus pyogenes into the group 
“longus,” which is pathogenic, and the group “brevis” (in 
chains of six or less), which is nonpathogenic, has been proved 
to be totally arbitrary and unsupported by the facts, the name 
still persists to the present day in various textbooks to desig- 
nate the common pyogenic streptococcus of the skin. Srown5 
clearly showed that the grounds for such a division and labeling 
are untenable. In the same report he proposed his classification 
of the streptococci on the basis of their behavior in blood agar 
and their sugar-fermenting characteristics. 

The beta hemolytic streptococcus cultured from the lesions in 
this case fermented lactose, salicin and trehalose but not man- 
nite, inulin and sorbitol. It was thereby demonstrated to be 
Streptococcus pyogenes of human strain (as opposed io animal 
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Fig. 3 (case 1).—Streptococci in smear from bouillon culture of exudate 
from ulcers. This Streptococcus pyogenes is still erroneously referred to 
as Streptococcus pyogenes longus because from bouillon culture it appears 
mostly in chains of at least six or more organisms, 





strain).6 Judging from its behavior in the tissues, it is of low 
grade virulence, since it produced no lymphangitis and only 4 


mild transient lymphadenitis. 
wl 





3. Leifson, Einar: New Culture Media Based on Sodium Desoxy- 
cholate for the Isolation of Intestinal Pathogei's and for the Enumeration 
of Colon Bacilli in Milk and Water, J. Path. & Bact. 40: 581 (May) 


4. von Lingelsheim, H. A.: Experimentelle Untersuchungen iiber 
morphologische, kulturelle und pathogene Eigenschaften verse 
Streptokokken, Ztschr. f. Hyg. u. Infektionskr, 10: 331-366, 1891. 

5. Brown, J. H.: The Use of Blood Agar for the Study of 19, 
es Monograph 9, Rockefeller Institute for Medical Research, 1 
p. 87. 

6. Edwards, P. R.: Further Studies on the Differentiation_of rer 
ond err Strains of Hemolytic Streptococci, J. Bact. 25% 52 
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Sections were prepared with hematoxylin and eosin stain, 
Verhoeff’s elastic tissue stain and the bacterial stain of Brown 
and Brenn.?' There was a marked hyperplasia of the epidermis, 
most advanced at the edge that constituted the border of the 
ulcer, decreasing gradually from this point beyond toward the 
normal skin. In this pseudo-epitheliomatous border the prickle 
cells for the most part were swollen, unshapely, opaque and 








Fig. 4 ‘case 1).—Section from the edge of the large ulcer on the fore- 
arm. Th: infiltrate is of the chronic fixed tissue cell type with a pre- 
ponderanc: of plasma cells and many lymphocytes and large mononuclears. 


edematou:. and their nuclei were shrunken and pyknotic. The 
papillary bodies were extremely edematous, containing a fibrin- 
ous meshwork enclosing a loose infiltrate of lymphoid cells 
principaliy, some plasma cells, a few polymorphonuclear leuko- 
cytes and an occasional eosinophilic leukocyte. In the cutis 
proper the lymphatics were widely dilated and filled with a 
coagulum of serum, and down to the fatty layer the collagenous 
tissue, elastic tissue and blood vessels had suffered extensive 
degeneration and displacement by inflammatory cells which just 
back of the edge of the ulcer consisted of an abundance of poly- 
morphonuclear leukocytes, many degenerated, but beyond this 
and throughout the section elsewhere of solid focal collections 
of plasma cells. In places, especially about remains of hair 
follicles and sweat glands, there was a solid infiltrate almost 
entirely of plasma cells. Many large mononuclear cells and a 
few eosinophils were found. However, here and there were 
seen some fibrin and free blood pigment. Back of the zone of 
intense inflammation there were a few dilated blood vessels 
surrounded by mantels of lymphocytes and plasma cells. The 
inflammatory process, therefore, consisted of a chronic fixed 
tissue cell type (fig. 4). At some distance beyond the edge of 
the ulcer and enclosed for the most part within the confines 
of these monocytic cells there were revealed by the bacterial 
stain numerous cocci within phagocytic granulocytes and 
eo). in pairs and short chains lying free between the cells 

g. 9). 
Course of Disease Under Swulfanilamide—September 29, 
within forty-eight hours after the institution of sulfanilamide, 
ulcers showed a sharp change. The remarkable healing 
effect on the lesions is outlined in table 1, which is self explana- 
tory. The smaller ulcer was completely healed at least ten days 
Ore the larger one. The completely healed large ulcer with 

firm scar is illustrated in figure 2. 





sunigerowm J. H., and Brenn, Lena: A Method for the Differential 
tions, of Gram-Positive and Gram-Negative Bacteria in Tissue Sec- 
ull. Johns Hopkins Hosp. 48: 69 (Feb.) 1931. 
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Case 2.—History—M. F., an unmarried man, aged 29, a 
Russian-born Jew, slightly undernourished but well developed 
and intelligent, admitted to the Johns Hopkins Dermatological 
Clinic Noy. 15, 1937, complained of ulcers on both legs. There 
had been no tuberculosis in the family and aside from the fact 
that his mother had a goiter the family history was unimportant. 
He had always been in good general health. In childhood he 
had uncomplicated mumps. Following an attack of tonsillitis 
in 1924 his tonsils and adenoids were removed. In 1926 a gland 
was removed from the left angle of the mandible. While he was 
in the hospital for this operation an ulcer developed on the right 
shin which healed after several months. In 1928 and 1932 a 
series of small ulcers appeared on both legs, in each instance 
healing after several months. The last attack was associated 
with open sores on both ears, which healed with scars. 

The patient’s habits were fairly regular and until the onset of 
his present illness he had been employed as a salesman for a 
wholesale stationery store, which required that he be on his feet 
continuously eight hours a day. 

The present illness began in the first week of June 1937, 
when a “red bump” appeared almost simultaneously on the 
lower third of each leg. These areas broke down into open 
sores, which gradually enlarged into discharging ulcers within 
about three weeks. At this time he came under competent 
medical management, but in spite of routine general measures 
and continuous local treatment of the ulcers, including the appli- 
cation of fractional x-rays, ultraviolet rays, various antiseptic 
fomentations, stimulating agents such as tar oils, and protective 
and antiseptic ointments, the lesions slowly increased in size 
until his admission to the Johns Hopkins Dermatological Clinic. 
His physician personally communicated his opinion that the 
ulcers were probably tuberculous. At no time in the course of 
the disease had there been lymphangitis or femoral or inguinal 
lymphadenitis to an appreciable degree. 

Examination.—The general physical examination was negative 
except for the presence of a deflected nasal septum and posterior 
nasal discharge. A roentgenogram of the chest was negative. 

















Fig. 5 (case 1).—Section shown in figure 5, stained with Brown and 
Brenn’s bacterial stain. Numerous cocci within phagocytic granulocytes 
and grouped in pairs and short chains between the inflammatory fixed 
tissue cells. 


In general the skin and accessible mucous membranes were 
of good’ texture and color. There were a few tiny depressed 
scars in the margins of the ear lobes. In the anterior triangle 
of the neck on the left side was an irregular elongated hyper- 
trophic scar. Over both legs there were a number of superficial 
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scars varying in size up to a half dollar (30 mm.). There 
was a moderate cyanotic tint of the legs when dependent, and 
numerous superficial varicosities were present. The dorsalis 
pedis artery was barely felt in each extremity. 

Rather symmetrically occupying the inner aspect of the lower 
third of each leg and extending down slightly to the anterior 
and posterior surfaces was a large roughly circular ulcer about 
the size of the palm (fig. 6). The border was mostly serpigi- 
nous but at a few points its outline was jagged, dentate or 
angulated. The base was very uneven and presented in places 
glazed rough granulations which protruded to the level of the 
border but in other areas formed depressions or gullies which 
reached a depth from the surface of the skin of as much as 
2cm. The entire edge of the border was inflamed, but in some 
zones it was only slightly so, smooth, thin and well attached to 
the base, whereas in others it was thickened and infiltrated, 
quite angrily red, rough, necrotic looking and undermined. This 
infiltration and redness extended in places to a distance of 1 cm. 
beyond the edge. The base of the ulcer was covered with a 
copious yellowish thin seropurulent exudate, which one could 
express from the undermined portions by pressing on the over- 
lying skin. Slight pressure over the border or base of the 
ulcer elicited tenderness, but there was no spontaneous pain. 
On each leg just above the large ulcer there was a superficial 
one, the size of a half dollar, exuding a copious serous fluid. 
The patient stated that these ulcers had appeared in the last 
few weeks. There was no enlargement or tenderness of the 
femoral or inguinal lymph glands. 

Laboratory Studies—At the time of admission the Wasser- 
mann reaction of the blood was negative and examination of the 
urine was negative. The blood count showed red blood cells 













TABLE 1.—Effect of Sulfanilamide on the Ulcers in Case 1 

















Total Daily Quantity of Sulfanilamide Taken as Three Equal 
Separate Doses 
(Treatment Begun Sept. 27, 1937) 
Date Grains Comment (Large Uleer on Right Forearm) 
September 27...... 60 Markedly undermined unhealthy border with 
copious yellow discharge 












_ ee 60 
eee 60 Uleer dry and covered with healthy crust— 
groove of undermining obliterated 
Gis cd 5 
Octobe? 2-B..6.:.45%. 45 
_ ae 30 
Diihes oe 15 
¥: 15 Reappearance of undermining at three points 
with copious discharge 
8-10... 60 
a 60 Lesion dry and healthy—again groove of 
undermining obliterated 
| ee 60 
Minis <a 45 Smooth fresh sear of healing advancing from 
border 
a 45 
Wess sis vss 45 At least 54 of ulcer closed with smooth scar— 
small central dry crust remaining 
SPR ci ence 30 
_” SS Pers 30 Entire uleer healed except for pea-sized area 
in center 
, ee 30 
Eee 15 
November 1-2...... 15 
a 15 Complete healing with smooth scar 





The small ulcer on the right leg completely mimicked in appearance 
and course the large uleer before and during the administration of 
sulfanilamide. The former was completely healed October 235. 


5,120,000, hemoglobin content 100 per cent, white blood cells 
9,900, with a differential of juvenile neutrophils 2 per cent, 
segmented neutrophils 68 per cent, basophils 2 per cent, lympho- 
cytes 19 per cent and monocytes 9 per cent. The tuberculin test 
was strongly positive to 0.001 mg. and 0.01 mg. of tuberculin. 

The bacteriologic result was the same as that in case 1, with 
the minor exception that the streptococcus in this instance fer- 
mented trehalose more slowly. 

Microscopic study of a biopsy specimen obtained from the 
border of the large ulcer on the left leg revealed an inflamma- 
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tory process of the same nature as that found in case 1, but the 
chronic features were exaggerated in that the plasma cell and 
lymphoid cell infiltrate was accompanied by numerous discretely 
and solidly grouped large mononuclear cells to such a degree 
that a competent dermatopathologist who also saw the patient 
felt very strongly that the condition might be tuberculous, 
Course of Disease Under Sulfanilamide.—After the patient 
received three 20 grain (1.3 Gm.) doses of sulfanilamide daily 


TaBLE 2.—Series (Continuous) of Treatments with Sulf- 
anilamide in Case 2 








Daily Ingestion of Sulfanilamide from Nov. 16, 1937, to Feb. 8, 1938 
Total Daily Dosage 
- © 











—— ee 

Divided into Three Equal Doses Divided into Four Equal Doses 

——_——_* re | _ a“ ——ee ee 

1937 Grains 1937-1938 Grains 
November 16-19.......... 60 November 28-30.......... 60 
November 20-23.......... 45 December 1-13.......... 40 
November 24-27.......... 30 December 14-15.......... 80 
December 16-21.......... 60 
After three days of treatment, December 22-28.......... 40 
healing commenced in all the December 29-January 8.. 2» 
ulcers; it is probable that by January 9-11......... 100 
Nov. 27, 1937 (see text) only January 12-15......... 60 
minimal doses were necessary be- January 16-22...... ies 40 
cause the progressive healing was January 22-February : 2 


uninfluenced by the increased doses 
which were given from Nov. 28, 
1937, to the date of complete 
healing of the large ulcers on 
Feb. 8, 1938 





for three days (a total of 180 grains or 12 Gm.) tlie under- 
mining in the borders in most areas was obliterated, the dis- 
charge was free from pus and consisted of a thin, straw-colored 
serous fluid, and its quantity was definitely reduced. The bor- 
ders of the ulcers also appeared thinner, lost their necrotic 
appearance in most places and looked healthier. Treatment with 
the drug is outlined in table 2. After the third day of treat- 
ment healing set in at the borders of the ulcers and progressed 
slowly but surely. To note the effect of increased dosage, the 
patient, November 28, began to ingest a daily total dosage of 
60 grains (4 Gm.) divided into three 5 grain (0.3 Gm.) tablets 
four times a day. The various levels of dosage by this schedule, 
as noted in table 2, were maintained for unusually prolonged 
periods. The only changes that occurred in the ulcers con- 
sisted of a further diminution in the quantity of discharge, but 
healing at the margins progressed at the same pace as previ- 
ously. The small ulcers healed within two weeks from the 
commencement of sulfanilamide therapy. By December 30 the 
large ulcers were reduced to something less than half their 
original size. The patient appeared in excellent physical con- 
dition, having gained 12 pounds (5.4 Kg.). Aside from a slight 
nausea for a few days after the institution of sulfanilamide 
therapy, which was overcome by sodium bicarbonate taken only 
for a short period, he exhibited no cyanosis or other toxic effect. 
On this date examination of the blood for methemoglobin was 
negative, and the cell count showed red blood cells 5,300,000, 
hemoglobin content 97 per cent, white blood cells 5,700, with a 
differential percentage of segmented neutrophils 64, basophils 1, 
lymphocytes 28, and monocytes 7. ; 
Throughout the period of sulfanilamide therapy local treat 
ment for the ulcers consisted only of simple boric acid ointment 
dressings, changed every four days. Beginning Jan. 4,1 
the use of gentian violet 2 per cent aqueous solution and 
cadeberry on the ulcer of the left leg failed to produce any 
appreciable difference in the rate of healing of the two ulcers. 
At this time it was felt advisable to see whether any 5 
benefit would accrue by raising the intake of sulfanilamide t 
at least the maximum standard dosage originally 18 
by Long and Bliss® for severe infections in 1 order to ati 





8. Long, P. H., and. Bliss, Eleanor A.: The Use of Pa ; 
Benzene-Sulfonamide (Sulfanilamide) or Its Derivatives in the Treat al 
of Infections Due to Beta Hemolytic Streptococci, Pneumococei ae 
Meningococci, South. M. J. 30: 479-487 (May) 1937. aes. 
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quickly a blood level of 10 mg. per hundred cubic centimeters. 
Beginning January 9, such increase in dosage was made but 
no added benefit resulted. By January 18 the ulcers were 
reduced to the size of a half dollar. Culture mediums of the 
same type as those originally used were inoculated with the 
serous exudate of each ulcer. Within twenty-four hours all 
the mediums were overgrown with Staphylococcus albus; there 
was not a single colony of streptococci. The ulcers were com- 
pletely healed on February 8 (fig. 7). 


COMMENT 


In each of two cases there was introduced into the 
skin a variety of beta hemolytic streptococcus capable 
of producing a low grade necrosis leading to chronic 
ulceration. The organism proved to be a Streptococcus 
pyogenes of human strain. When accidentally trans- 
ferred to the normal skin, it produced an area of red- 
ness and edema which softened and became necrotic. 
The resulting ulcer was superficial and when treated 
early with locally applied antiseptics healed quite 
rapidly. However, if not interfered with the strepto- 
coccus apparently invades deeply to produce under- 
mininy with slowly progressive extension of the ulcer. 
In bot'1 cases the ulcers had enlarged with an irregular, 
firm, thickened, angrily red, ragged, undermined border 
and uneven deepening of a roughly granular glazed 
base, (ischarging continuously a copious serous fluid. 
Other than a slight and transient regional lymphade- 
nitis, tere were no complications. The biopsy studies 
reveal] the presence of intracellular and extracellular 
cocci 1:1 pairs and short chains, and in various types 
of mediums inoculated with exudate from the ulcers a 
pure culture of the streptococcus was obtained. This 
fact is of particular interest because, as Barber * has so 
emphatically stated in his discussion of streptococcic 
infections of the skin, streptococcic lesions always 
become secondarily infected with staphylococci, whereas 
staphylococcic lesions usually remain pure. 








Fig. 6 (case 2).—Large ulcer on left leg, showing undermined border 
‘id uneven base covered with serous exudate. 


In case 1 it was totally impossible to effect healing by 
means of local antiseptic treatment. This was unques- 
lionably due to the fact that the organisms, enclosed 
Ma chronic fixed tissue cellular infiltrate in the region 
ot the undermined portion of the ulcers, were beyond 

teach of the agents applied. The sharp and prompt 
“tect of sulfanilamide on the ulcers in case 1 not only 
‘olved the problem of therapy but gave confirmatory 
“idence that the ulcers were of primary streptococcus 
hemolytic) etiology. 
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The ulcers of the leg in case 2 were each about four 
times the size of the large ulcer of the right forearm 
in case 1. The effect of sulfanilamide on these ulcers 
was as sharp and prompt as in case 1. The dosage of 
the drug used at the commencement of treatment in 
case 2 was based on the experience with case 1, and 
it can be safely assumed that sterilization of the lesions 
took place as a result of the initial “course” of sulfanil- 
amide, ranging from a total daily dosage of 60 grains 
to the gradually reduced dose of three 5 grain tablets 








Fig. 7 (case 2).—The result (complete healing) obtained with sulfanil- 
amide on the ulcer shown in figure 6. Note the residual scaliness over 
the small freshly healed area. 


a day (table 2). The slower healing in case 2 as com- 
pared to that in case 1 was obviously due to the larger 
size of the ulcers in the former case and to their 
location on the lower extremities, and the presence of 
numerous varicose veins in that case. 


CONCLUSIONS 

1. The complete records of two cases of a hitherto 
unreported type of primary ulcer of the skin produced 
by a beta hemolytic streptococcus are added to the 
literature on streptococcic infections. 

2. This type of ulcer is characterized by its pro- 
nounced chronicity and extreme resistance to local 
treatment. 

3. Clinically the ulcer presents a markedly inflamed, 
slowly necrosing, undermined, mostly serpiginous bor- 
der with a deep uneven and glazed, roughly granular 
base discharging continuously a copious thin yellowish 
serous fluid. 

4. Histologically the ulcer presents a chronic fixed 
tissue cellular reaction. 

5. Prompt cure of the ulcers in the two cases was 
brought about by sulfanilamide, which exercised a 
strikingly specific effect. 

Note.—Since completion of this article a third case has been 
observed. A white woman, aged 23, in excellent general health 
by hospital survey, complained of a group of five large confluent 
ulcers on the left leg and three on the right leg which failed to 
respond to continuous medical management with intensive local 
treatment for several months. These lesions proved to be essen- 
tially identical to those reported clinically, histologically, bac- 
teriologically and in their response to sulfanilamide. Also a 
fourth case of similar type was observed, which, because of 
unavoidable circumstances, could not be followed with respect 
to sulfanilamide therapy. 
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RECENT STUDIES ON EXPERIMENTAL 
LOBAR PNEUMONIA 


AND IMMUNITY 


PATHOGENESIS, RECOVERY 


O. H. ROBERTSON, M.D. 


CHICAGO 


I. PATHOGENESIS 

Very little is known concerning the optimum condi- 
tions for the inception of lobar pneumonia in the human 
being. That some disturbance in pulmonary function 
precedes the onset of this disease in the majority of 
cases seems probable in view of the frequency of ante- 
cedent acute infection of the upper part of the respira- 
tory tract, but the manner in which such infection 
lowers the resistance of the lung to invasion by pneu- 
mococci can only by conjectured. Furthermore, in a 
considerable number of instances lobar pneumonia 
occurs during a period of apparent good health. An 
experimental approach to this problem has been carried 
on in several ways. My associates and I sought to 
determine first- whether or not variations in individual 
resistance to the different types and strains of pneumo- 
cocci might be related to the inception of infection. 
An earlier. study of the pneumococcus-killing activity 
of the blood of various animals revealed the presence of 
marked species differences in the exhibition of this 
property.. The blood of pneumococcus-resistant animals 
was found to be capable of killing great numbers of 
pneumococci, while that of susceptible species either 
lacked pneumococcidal power or showed it to only a 
slight degree.t_ This action of the blood was found to 
depend entirely on the opsonic content of the serum. 
Leukocytes of susceptible animals were just as active 
as those of resistant ones in the presence of a potent 
opsonic serum.* 

While the pneumococcidal action of the blood (serum 
and leukocyte mixtures) did not represent the entire 
mechanism of natural immunity to the pneumococcus, 
it did provide a means for determining the factor of 
humoral immunity in the human being. Tests on the 
blood of a group of normal persons showed that there 
exist fully as marked individual variations in respect 
to the pneumococcus-killing power as were found 
between the different animal species.* This observation 
suggested the possibility that persons contracting pneu- 
monia might belong to the group without demonstrable 
pneumococcidal action in the blood. Accordingly obser- 
vations were made on the blood of patients with, pneu- 
monia early in the course of the disease, in certain 
instances from four to six hours after the onset of the 
illness. The tests showed great divarication. Some of 
the patients were found to possess no_blood-killing 
power for the pneumococcus causing the infection, while 
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These studies represent the combined collaboration of a number of 
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others exhibited this property to a normal degree, 
We have no proof that the normal pneumococcus-killing 
activity was present in the same degree immediately 
before infection, yet repeated observations on normal 
persons and on patients suffering from various types 
of infection of the respiratory tract (studied by Graeser 
and Harrison*) have shown that this characteristic of 
the blood does not fluctuate rapidly. Hence it seems 
fair to assume that lobar pneumonia can occur in the 
presence of a normal pneumococcidal activity of the 
blood, and this suggests that the inception of the pneu- 
monic infection depends more on some local change in 
the lung than on fluctuations in general antipneumo- 
coccic resistance. 

These observations lead to a more detailed consid- 
eration of the pathway by which pneumococci gain 
entrance to the lung. There can be little doubt in view 
of the accumulated evidence, both clinical and experi- 
mental, that the pneumococci producing pneumonia are 
implanted in the lung by way of the air passages, and 
that particulate matter may be carried to the terminal 
air sacs can be inferred from the finding of carbon and 
other particles in the alveolar macrophages. A\so it is 
known that the lung possesses a remarkably efficient 
mechanism for the ehmination of inhaled material. This 
consists of the ciliary activity of the bronchial mucosa, 
the alternate expansion and contraction of the bronchi 
with each respiration, together with a possil le peri- 
staltic contraction of the air tubes, and the coug!i reflex. 
Thus foreign material taken into the bronchi is fairly 
easily eliminated, but if it enters the alveoli ¢xpulsion 
is much more difficult, since neither the alveol: nor the 
ducts leading to them are provided with cilia or mus- 
culature and the bottle-like shape of the teri inal air 
sac offers additional obstruction to egress. | lowever, 
the alveolar macrophages present in small numbers in 
the normal lung are capable of disposing of niost kinds 
of inspired substances. Under normal conditions the 
clearing functions of the lungs are so efficient that 
the lower part of the respiratory tract is kept practi- 
cally sterile. 

Is there any evidence that interference with the 
normal eliminatory mechanism of the lung has an impor- 
tant role in the inception of lobar pneumonia, and what 
effect may the so-called predisposing factors exert in 
this respect? While some of these factors, such as the 
inhalation of irritating and poisonous gases and of anes- 
thetics, partial drowning and the inspiration of various 
sorts of material during operation, in all probability pro- 
duce a disturbance of the lung’s clearing function, 
pneumonias following such disturbances constitute 4 
relatively small proportion of cases of this disease. 
The one condition which precedes pneumonia in the 
great majority of cases is the common cold.* What 
action a cold may have on the eliminatory mechanism 
of the lung can only be surmised, although in certain 
cases in which the infection has reached the lower 
part of the respiratory tract local obstruction of the 
smaller air passages may well occur. However, 
effect of chilling of the body surface during a 
does seem to have a more direct relationship to 
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onset of pneumonia, since many patients give a his- 
tory of such an occurrence immediately before the 
inception of the disease. Here again the nature of the 
disturbance caused by chilling is not altogether clear. 
Certain effects on the mucosa of the upper part of the 
respiratory tract, such as a fall in surface temperature 
and vasoconstruction, have been observed by Mudd 
and his co-workers * to accompany depression of the 
temperature of the skin in the human being. Nedzel * 
has shown a similar lowering of the temperature of the 
respiratory mucosa as far down as the lower part of the 
trachea in experimentally chilled dogs. 


PRODUCTION OF EXPERIMENTAL LOBAR PNEUMONIA 
IN THE DOG 


Making use of the conception that local obstruction 
of the air passages and chilling create conditions suit- 
able for the onset of pneumonia, we proceeded to 
devise a method for the production of experimental 
pneu nonia in the dog, with doses of pneumococci some- 
what comparable to those which might be supposed 
to cause the disease in man. The dog seemed to be 
a suitable animal, since its blood exhibits about the 
same degree of pneumococcidal action as that of the 
avernve human being. Small quantities of pneumo- 
coccus culture of type I or II were suspended in a 
starci\-broth medium of about the viscosity of sputum 
and i: jected through a radiopaque catheter inserted into 
a teri..inal bronchus with the dog under the fluoroscope. 
The animal had previously received a dose of morphine 
sufici-nt to lower the body temperature from 4 to 
6 degiees F. The larynx was cocainized to prevent 
coughing. In this manner it was possible to produce 
constaiitly a lobar pneumonia in the dog which closely 
resem! !ed the disease which occurs spontaneously in 
man.° The average course of the disease was three or 
four days. Recovery often occurred by crisis. When 
doses of less than 0.01 cc. of culture were employed the 
disease occasionally failed to develop, but well marked 
pneumonia resulted from as little as 0.00001 cc. of cul- 
ture. With the smaller doses, from 0.001 to 0.02 cc., 
the pathologic process usually remained confined to a 
single lobe and the animal recovered. With larger 
doses, 0.05 to 0.1 cc. or more, spread from lobe to 
lobe took place and the mortality rose with the increas- 
ing size of the infecting inoculum. Bacteremia, leuko- 
penia and extension of pulmonary involvement were 


found to have the same prognostic significance as in 
human beings. 


EVOLUTION OF THE CANINE PULMONARY LESION 

_A study was then undertaken of the changes occur- 
ting in the pulmonary lesions from the time of their 
inception until recovery or death.1° The animals were 
killed at varying intervals by means of the rapid 
intravenous injection of pentobarbital sodium. Within 
an hour after the implantation of the infecting dose 
of pneumococci at the periphery of the lung the micro- 
*ganisms were seen to be lying principally within the 
ar sacs embedded in the starch, but already they were 
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experimental lobar pneumonia (xX 625). { : 
wall contains many large mononuclear cells, which are becoming detached 
to form macrophages of the resolution exudate. 
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observed to be migrating away from the focus of 
infection. One of the early reactions to the growth 
of the pneumococci in the lungs is the outpouring of 
edema fluid into the air spaces. This has been observed 
by Loeschke “* in human beings with pneumonia and 
by Rhoads and Goodner * in rabbits with experimental 
dermal pneumococcic infection. While the exudation 
of edema is a protective mechanism on the part of the 
body, presumably an attempt to dilute the toxic sub- 
stances elaborated by the growing pneumococci, it also 
has the effect of dispersing the micro-organisms in the 
tissues. 

A recent study by Sutliff and Friedemann ** has shown 
that the pneumococcus during its growth produces a 
substance which when injected into the lungs or under 
the skin causes a local outpouring of edema such as 
occurs during pneumococcic infection. The pneumo- 
cocci are probably spread through the lung to a certain 
extent by the lymph channels. However, they are 





Fig. 1.—Section of lung of a dog killed just after recovery from 
The greatly thickened alveolar 


seldom seen in the alveolar walls after the first hour 
or two, and many of the micro-organisms which appear 
to be in the septal tissue are actually adhering to its 
surface, as can be shown by a technic devised by 
Loosli.** 
pneumococci are carried chiefly in the infected edema 
fluid, which can pass along the air ways and also from 
air sac to air sac by means of small apertures in the 
walls, the pores of Cohn. Until the recent observations 
of Macklin’ and particularly the experimental work 
of Loosli** there was much difference of opinion as 
to whether these communicating openings were arte- 
facts or normal structres. 


Our observations would indicate that the 


Loosli has shown con- 
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clusively by means of ingenious experiments that they 
are normal structures. He has demonstrated in the 
lesions of experimental pneumonia bands of fibrin 
passing through pores with contained pneumococci. 
Sections taken from the infected lung during the 
early stages of the experimental disease show that the 
inflammatory lesion spreads in a fairly regular fashion. 
Adjoining the normal tissue is an outermost zone of 
edema-filled air sacs containing many pneumococci. 
Following the outpouring of edema fluid is a migration 
of red blood cells and polymorphonuclear leukocytes 
into the alveoli, and the latter begin to phagocytize 
the micro-organisms. This constitutes a second zone 
nearer the central, or original, site of infection, where 
the concentration of leukocytes is greatest. Here the 
pneumococci are fewer in number and all within the 
cells where they undergo digestion. Since the process 
of phagocytosis takes time, an interval elapses between 
the arrival of the leukocytes and the ingestion of the 













































































Fig. 2.—Section of consolidated lung from a person who had lobar 
pneumonia (X 700), showing beginning macrophage reaction; the thick- 
ened alveolar wall contains numefous large mononuclear cells which pro- 
trude into air spaces. The intra-alveolar cellular exudate is still pre- 
dominantly polymorphonuclear. 


pneumococci. This permits the further peripheral 
spread of the infected edema fluid and affords an expla- 
nation of the problem as to how pneumonia can spread 
in the lung in the presence of a normal pneumococcus- 
killing power of the blood. If this is the correct inter- 
pretation of the mechanism of the extending lesion it 
should be possible by accelerating the process of phago- 
cytosis and digestion locally to check the spread of the 
infection. This we have been able to do by injecting 
a high concentration of opsonins and leukocytes with 
the infecting dose of pneumococci. The lesions result- 
ing from this procedure were very circumscribed and 
soon became sterile.’® 

The question then arose as to whether the successful 
production of lobar pneumonia by the method described 
depended principally on interference with the elimina- 
tory function of the lung or on the implantation of the 
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pneumococci in the terminal air sacs. Earlier obser- 
vations on dogs showed that the simple injection of 
small amounts of pneumococcus cultures even into the 
bronchi only occasionally resulted in infection, and 
this was of a mild nature.’* In an attempt to answer 
this question Hamburger '* has carried out a series of 
experiments in which suspensions of pneumococci were 
forcefully sprayed into the main bronchi of morphinized 
dogs. While this work is not yet completed the results 
in general suggest that obstruction of the terminal 
bronchi is the more important of the two factors. 

Our finding that with experimental canine pneumonia 
the size of the infecting dose bears a direct relationship 
to the inception and outcome of the disease raises the 
question as to whether dosage may be an important 
factor in determining the development of lobar pneu- 
monia in the human being. Suggesting this possiblity 
are the observations of Webster and Hughes,'* who 
have shown that the numbers of pneumococci in the 
upper part of the respiratory tract often increase greatly 
during a cold, but other epidemiologists have not 
observed such a direct association. However, Sinillie 
and Leeder *° found a higher incidence of the more 
pathogenic pneumococci, types I and II, in pneumonia 
contacts with colds than in normal contacts. 


II. RECOVERY 


The changes observed in the pathogenesis of the 
pneumonic lesion in the dog are in every way analogous 
to those seen in the various stages of early primary 
and young metastatic processes observed post mortem 
in cases of human lobar pneumonia.** The iurther 
development of both the canine and the human lesions 
proceeds in the same manner. At first the polymorpho- 
nuclear leukocytes are able to digest the pneumococci 
but later in the course of the disease they seem to lose 
this function, as numbers of normal appearing micro- 
organisms are visible within the cells and many are free 
in the younger parts of the inflammatory process. 
This is the usual picture just before recovery. With 
the onset of recovery a sudden change occurs, in which 
the pneumococci in the lungs are rapidly destroyed 
and the disease terminated. The only known means 
by which pneumococci are disposed of is phagocytosis 
and intracellular digestion. Hence it seems evident 
that in order to bring about a rapid termination of the 
infection the body must either develop a marked 
increase in the so-called natural antipneumococcic 
processes present before and often during infection of 
develop a new type of reaction. Supporting the latter 
alternative is the fact that in most cases of lobar 
pneumonia both in adults and in children the blood 
develops at about the time of recovery a much greater 
pneumococcus-killing power than it possessed formerly 
or is present in normal human beings. This property 

17. This result is quite different from that obtained by Blake and Cecil, 
who produced lobar pneumonia in monkeys by the intratracheal injection 
of very small doses of pneumococcus culture (Blake, F. G., and 
R. L.: Studies on Experimental Pneumonia: Production of 
coccus Lobar Pneumonia in Monkeys, J. Exper. Med. 31: 403-444 [April] 


1920). at 
18. This work is being carried on in the author’s laboratory and is 


yet reported. ‘ 

19. Webster, L. T., and Hughes, T. P.: The Epidemiology of ge 
coccus Infection: The Incidence and Spread of Pneumococci in the bers 
Passages and Throats of Healthy Persons, J. Exper. Med. 53: 53 
(April) 1931. 

20. Smillie, W. G., and Leeder, F. S.: Epidemiology of Lobar Pnew 
monia, Am. J. Pub. Health 21: 129-138 (April) 1920. 

21. The recent ey? of experimental pneumococcic lobar pneumonia 
the rat by Gunn and Nungester indicates that the evolutien of the Fr 
and that of the canine lesions are also essentially the same (Gunn, ©. 4 
and Nungester, W. S.: Pathogenesis and Histopathology 0 
Pneumonia in Rats, Arch. Path, 21: 813 [June] 1936). 
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depends on the presence of acquired heat-stable 
opsonins. While these newly produced immune sub- 
stances undoubtedly play a part in the process of 
recovery, it has not been possible to assign to them 
the primary role in this mechanism, since in some 
instances they are not detectable in the blood until 
several days after recovery or may appear two or 
three days before the end of the disease. In not more 
than half the cases does their occurrence in the blood 
coincide exactly with the onset of recovery.2* The 
best evidence for the effective action of such immune 
substances is the results obtained in the serum treat- 
ment of early pneumonia. However, if treatment with 
serum is begun after the disease is well advanced the 
infection in most instances persists until the usual 
time of recovery or death. 

Our studies of the pneumonic lesions of dogs killed 
at the time of recovery have brought to light another 
mechanism which appears to play an important part 
in this process. At the beginning of recovery there 
occurs in the infected lung a striking histologic trans- 
formation. The alveolar walls become thickened, owing 
to the presence of large mononuclear cells, which first 
protrude into the air spaces and then become free 
and enter the exudate as actively phagocytizing cells, 
macrophages (fig. 1). They engulf the red cells, 
polynorphonuclear leukocytes and pneumococci, which 
they (igest rapidly. Associated with their advent is 
solution of the fibrin, thinning of the intra-alveolar 
exudate and resolution of the lesion.** 


MACROPHAGE REACTION IN HUMAN 
LOBAR PNEUMONIA 


The next step was to determine whether or not 
the cellular change which we have designated as the 
macrophage reaction occurred in the human lung at 
the time of recovery from pneumonia. This we were 
able to do only indirectly, by a study of the resolving 
areas in lungs examined post mortem. Microscopic 
examination of such tissues revealed the presence of 
a well marked macrophage reaction. Furthermore, 
the beginnings of this process were found in areas 
which were still intensely consolidated (fig. 2). The 
different stages resembled in every respect the changes 
observed in the dog.** Of great interest was the finding 
that wherever the mobilization of macrophages was 
marked the pneumococci were few or absent. Some- 
times a single lobe in the state of resolution appeared 
to be entirely freed of pneumococci while a younger 
lesion showed micro-organisms in great numbers. The 
macrophages appeared to be capable of engulfing and 
digesting large numbers of pneumococci, but the poly- 
morphonuclear leukocytes at this stage appeared to 
have lost their digestive activity. Whether this is the 
only method by which the body disposes of the invad- 
ing micro-organisms we do not know. Curphey *° has 
bridged the gap between our experimental observations 
and the postmortem studies by means of biopsies per- 
formed on the lungs of patients during the course of 
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lobar pneumonia. He showed that the cellular reactions 
which we have observed in the resolving lung after 
death occur during recovery. 


PHAGOCYTIC AND DIGESTIVE ACTIVITY OF MACRO- 
PHAGES VERSUS POLYMORPHONUCLEARS 


We undertook a study of the phagocytic and diges- 
tive activity of macrophages, comparing them with 
polymorphonuclear leukocytes, both in the test tube 
and in vivo. Suspensions of macrophages were 
obtained by injecting acacia into the pleural cavity of 
dogs. The polymorphonuclear leukocytes were secured 
by similar injections of aleuronat. These cells were 
washed free from their native fluid and added to 
opsonic fluids of varying concentration containing pneu- 
mococci. The difference between these two types of 
cells with respect to their ability to phagocytize and 
digest pneumococci was striking. The macrophages 
took up the micro-organisms promptly .and digested 
them so rapidly that sometimes within an hour or two 
all the pneumococci had melted away within the cells. 
On the other hand, the polymorphonuclears acted much 
more slowly, often taking many hours to accomplish 
the same result, and unless the concentration of 
opsonins was sufficiently high complete digestion did 
not occur. Identical results were obtained when 
pneumococci were injected into the chest cavities con- 
taining the two kinds of exudates and samples with- 
drawn for study at frequent intervals. 

It was found, furthermore, that macrophages 
obtained from dogs highly immune to the pneumo- 
coccus were quite unable to engulf pneumococci with- 
out the presence of opsonins. This observation is 
important in relation to the mechanism of recovery, 
since it indicates that the macrophages appearing at 
the termination of the disease are not different from 
the cells of the normal animal and are dependent on 
opsonins for their action. 


RELATIONSHIP OF MACROPHAGE REACTION 
TO MECHANISM OF RECOVERY 


The data thus far presented, while suggesting the 
importance of the macrophages in the mechanism of 
recovery, do not exclude the possibility that the local 
cellular reaction is secondary to some more fundamental 
change which affects the pneumococci so that the macro- 
phages can dispose of them. We sought evidence on 
this point in various ways. Occasionally in the dog 
suffering from experimental pneumonia, clearing or 
resolution of one, usually the initial, lesion occurs while 
spread is taking place in another lobe, a phenomenon 
sometimes observed in human beings. Half a dozen 
such animals were killed during the active phase 
of the disease to determine the state of the lung under- 
going this local recovery.** Cultures from the excised 
lungs showed that the clearing lesion was sterile while 
the youngest spreading one contained pneumococci. 
Sections of the lungs showed in the newest lesion the 
typical appearance of a spreading process, with great 
numbers of pneumococci free in the edema fluid, while 
in the oldest clearing lesion, sterile on culture, a marked 
reaction of the macrophages was found. No acquired 
immune substances were detected in the blood of any 
of these animals, which suggested that the appearance 
of the macrophages was the determining factor in the 
process of local recovery. 





26. Robertson, O. H., and Coggeshall, L. T.: Local Recovery in 
Experimental Pneumococcus Lobar Pneumonia in the Dog, J. Exper. 
Med. 67: 597-608 (April) 1938. 
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However, further observations showed that the 
process of recovery was of a more complex nature. In 
an extensive series of autopsies on dogs which had 
died at different lengths of time after the inception of 
the disease, a macrophage reaction was found in some 
part of the pulmonary lesion in the great majority of 
instances provided the animal lived longer than two 
days. With few exceptions the reaction became more 
pronounced and widespread with the increasing age of 
the pathologic process and was accompanied by a 
progressive diminution in the numbers of pneumococci, 
whereas micro-organisms persisted usually in large 
numbers in the lesions or parts of a lesion where this 
cellular change failed to occur. In certain dogs which 
died after four or more days the consolidated lobes 
were found to be in a well advanced stage of resolution, 
with the alveolar exudate consisting almost entirely 
of macrophages, but the animals died with vast num- 
bers of pneumococci in the blood.** This would indi- 
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Fig. 3.—Section from the lung of a dog killed four or five days after 
recovery from experimental lobar pneumonia (xX 450) showing subsiding 
macrophage reaction with a number of free macrophages and others 


attached to alveolar walls. 


cate that the lung possesses great innate powers of 
recovery. Given a sufficient length of life the lung 
seems to be able to free itself largely or even com- 
pletely of the invading pneumococci despite their per- 
sistence in the blood stream. It is clear from these 
observations, however, that the macrophage reaction 
constitutes only a part of the mechanism of recovery. 
There is undoubtedly another factor, which may be 
designated as a generalized process in contradistinction 
to the local cellular reaction in the lung and which acts 
to localize the infection and prevent or control invasion 
of the blood. This general process we may assume 
involves in part the pneumococcidal power of the blood, 
since loss of this property during the disease is accom- 
panied by bacteremia. There must, however, be other 
factors operating as well, since occasionally in animals 
and also in human beings bacteremia occurs despite the 
presence of pneumococcus-killing activity in the blood. 
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Because of our ignorance of its nature we may term 
this the lung-blood barrier. The mechanism of recovery 
from lobar pneumonia in the dog so far as we under- 
stand it may be indicated as follows: 


The mechanism is of a dual nature: 
1. Local process : macrophage reaction in the lung + ? local 
production of immune substances. 
2. General process: (a) pneumococcus-killing power of the 
blood; (b) lung-blood barrier. 
A. If both processes are effective, recovery results. 
B. If either process fails, death ensues. 
1. Complete clearing of lungs but pneumococci in the 
blood = death. 
2. Sterile blood all through the disease but absence of 
macrophage reaction = death. 


ROLE OF ACQUIRED IMMUNE SUBSTANCES 


Whether or not acquired immune substances play a 
significant part in the mechanism of recovery in the dog 
is not clear, since these substances are not often 
detectable at this time in the blood of the dog. When 
they do occur it is subsequent to recovery. We have 
certain evidence for believing that these immune sub- 
stances are produced by the cells which give rise to 
the macrophages, and it may be that they are manu- 
factured in the lung, their presence in the blood indi- 
cating an excess production and overflow. Excvpt for 
the difference in the frequency with which acquired 
immune bodies are detectable in the blood of human 
beings and dogs, observations to date would suggest 
that the mechanism of recovery is‘essentially the same 
in the two species. 


III. IMMUNITY 


Until very recently little has been known concerning 
immunity following recovery from lobar pneumonia 
because of the paucity of data on the pneumococcus 
types which cause recurrent infections. The imper- 
tant contribution of Finland and Winkler ** in 1934 
gave for the first time definite information on this 
subject. They found that one attack of the disease 
does not confer permanently increased resistance 
against subsequent infection with the homologous type 
of pneumococcus but that a second attack of pneu- 
monia rarely occurs within a year. Our studies on 
experimentally induced pneumonia in the dog showed 
that one attack confers on the animal increased resis- 
tance against a second infection which persists for many 
months at least. The basis of this heightened immunity 
appeared to consist principally in a marked acceleration 
of the macrophage reaction in the inflammatory lesion.” 
This study was further extended to include observations 
on repeated infections in the same lebe versus infection 
in a hitherto uninvolved portion of the lung, with the 
purpose of determining whether or not an attack of 
the disease left the affected part more resistant than 
other areas. In order to make such tests we infected 
dogs with very large doses of pneumococcus culture, 
doses from which the normal animal died with a fulm- 
nating disease within twenty-four hours. If this 
inoculum, 5 cc. of culture, followed by mucin to 
obstruct its_expulsion, was injected into the recove 
lobe five days after the termination of the disease 
the animal survived after a brief and limited infec- 
tion, while the same dose injected into a pre y 
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uninvolved lobe at the same time after recovery resulted 
in fulminating infection and death, indicating that the 
factor of high resistance lay within the recovering lobe. 
If, however, injection into the recovered lung was 
delayed until two weeks after recovery the dog died. 
An association between these effects and the presence 
of macrophages was provided by a histologic study 
of the lungs of dogs killed at varying intervals after 
recovery. At the end of five days the recovered lung 
still possessed a large concentration of interalveolar 
macrophages (fig. 3). From this period they dimin- 
ished, until at fifteen days the lung had resumed its 
normal appearance. 

Repeated infection in the same lobe resulted in a 
much extended duration of the local immunity. After 
five or six infections the animal survived the test dose 
given three to four months after the last attack of 
pneumonia. But if this dose was injected into a 
hitherto uninvolved, opposite lobe between fifteen and 
twenty-five days after the last infection, the, animal 
died. Microscopic examination of the lungs of dogs 
after recurrent unilateral infection showed in the 
recovered lobes a certain amount of residual macro- 
pha.e mobilization, which may have accounted for 
the ,rolonged local immunity. 


SUMMARY AND CONCLUSIONS 


1, By implanting pneumococci suspended in a starch- 
brot’. paste into the terminal air sacs it has been 
possible to produce in the dog a lobar pneumonia 
whic’: closely resembles that which occurs in the human 
being 

2. [he pneumococci are dispersed from the locus 
of implantation principally by the edema fluid of the 
early lesion, which spreads peripherally through the 
conti;;uous air passages and the pores of Cohn. 

3. The evolution of the inflammatory lesion of the 
canine disease is essentially the same as that observed 
in human lobar pneumonia. 

4. At the time of recovery a striking histologic 
change occurs in the pulmonary lesions of both man 
and the dog. This consists in the transformation of 
certain of the fixed tissue cells into free macrophages 
which engulf and destroy the pneumococci much more 
effectively than do the polymorphonuclear leukocytes. 
The macrophages are dependent on opsonins for their 
antipneumococcic activity. 

5. The mechanism of recovery appears to be of dual 
nature, consisting of a generalized process, which acts 
te localize the infection and prevent or control bac- 
teremia, and a local process, the macrophage reaction, 
whereby the lung is enabled to rid itself of the invad- 
ing micro-organisms. If both processes are effective, 
Tfecovery results. If either one fails, death ensues. 

6. One attack of experimental pneumonia confers 
an increased resistance to subsequent infection which 
lasts for many months. The basis of such immunity 
seems. to reside in the greatly accelerated macrophage 
feaction characterizing the recurrent lesions. 

7. After recovery a high degree of local immunity 
can be demonstrated in the involved lobes; it persists 
only as long as the macrophages are present in the 
alveoli. However, the duration of the local immunity 
S greatly prolonged by repeated infection in the same 

us. Under such circumstances a residual mobili- 
rag of macrophages is observed in the tissues of the 
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HONOLULU, HAWAII 


Leprous processes may simulate the changes that 
take place in the mucous membrane affected by sub- 
acute and chronic processes of more common occurrence. 
Though it is believed that the incidence of leprosy is 
very low in continental United States, there is ample 
evidence that cases of it are passing through well con- 
ducted clinics under improper labels, and the facility 
with which transportation is carried on with countries 
of the Pacific, Mexico, Central America and South 
America foster the introduction of the disease in spite 
of the screen of ship quarantine inspection. 

It has been my privilege and opportunity over a 
period of seventeen years to observe and study the 
conditions of the eye, ear, nose, throat and larynx of 
practically every patient certified as leprous in whom 
the diagnosis was proved by painstaking investigation 
in the Receiving Hospital for leprous patients at Hono- 
lulu, to which an average of from fifty to seventy new 
patients are admitted annually, and in which there have 
been between 125 and 200 in residence for periods of 
from one to eight years. I have also examined, studied 
and treated large groups of patients among from 450 
to 600 in the Settlement at Molokai during these years, 
by periodic visits of from seven to fourteen days’ dura- 
tion on many occasions. 

CLASSIFICATION 

The traditional classification of leprosy has been 
made on the preponderance or presence of clinical 
evidence and is differentiated by three types, nodular, 
maculo-anesthetic and mixed. A more current grouping 
has been made on a similar basis and distinguishes 
cutaneous and neural cases. During the past two years 
much discussion has arisen over classifying cases in 
which there are lesions that have been mamed tuber- 
culeid lesions or leprides. The clinical type of the case 
is of interest to the rhinologist and laryngologist because 
of the accompanying changes in the mucous membranes. 
However, similar manifestations may appear in cases 
of different types. The latter observation is in keeping 
with the view of the authorities who regard the disease 

as a general infection in which neural, cutaneous and 
tuberculoid lesions occur and represent only the phases 
or degrees of the same pathologic process. 


PATHOLOGY 

The essential histopathologic change of the disease 
is the involvement of the nerves, skin and mucous mem- 
branes by inflammatory processes which are character- 
ized by perivascular infiltration with round cells and 





Read before the Section on Laryngology, Otology and Rhinology at 
the Eighty-Ninth Annual Session of the American Medical Association, 
San Francisco, June 15, 1938. 
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by a localized or diffuse “myxedematous” infiltration in 
which “foam cells,” histiocytes and giant cells occur 
in varying frequency and number. Distributed through 
many of these infiltrations, in intercellular and intra- 
cellular locations, are single or clustered bacilli which 
are acid fast to stains. The aggregation of these infil- 
trations constitutes the granuloma of leprosy, or the 
leproma. Granulocytic leukocytes are found only infre- 








Fig. 1.—Total destruction of septum with sinking in of the nasal tip. 





quently in uncomplicated lepromas, and the central 
necrosis or colliquation which occurs in the granuloma 
of tuberculosis is rarely seen. The infiltrations appear 
primarily in the perineural and intraneural supporting 
tissues, in the deeper layers of the skin and in the 
tunica propria and submucosal layers of the mucous 
membranes. As they progress they invade the entire 
structures and distort or destroy them or, on the other 
hand, probably through interference with their inner- 
vation or nutrition, stimulate hyperplasia or cause them 
to atrophy. Thus follicles and glands of the skin and 
glands of the mucosa usually become atrophied, or 
even completely obliterated ultimately, but may become 
hyperplastic during a stage of the process. Destruction 
of the elastic elements and the formation of scar tissue 
result in a flabbiness and a thinning of the membranes. 
Epithelium may become hyperplastic, thickened or kera- 
tinized, and its appearance suggests that produced by 
other chronic irritations. On the contrary, it may be 
thinned out to a single layer of cells which is easily 
brushed off and leaves a denuded surface. The exten- 
sion of the process beyond the membranes is of par- 
ticular interest in the nose and larynx because of the 
contiguity of the deeper layers of the membranes with 
the perichondrium of the septum, laryngeal cartilages 
and stroma of the vocal cords. 

The gross pathologic appearance seen in the mucosae 
is that of thin, pale, dry membranes, diffusely thick- 
ened, reddened, soggy membranes or nodular thicken- 
ings of similar nature, both with and without ulceration. 
Invasion of the cartilages mentioned is followed by 
their atrophy or destruction, as observed in the frequent 
perforations of the nasal septum. 


COURSE 


It is characteristic of leprosy to present many acute 
phases and many spontaneous recessions. In the nose, 
the disease progresses by stages of activity and recession. 
A severe acute reaction with nasal blocking, edema and 
swelling may occur and last for several weeks and be 
followed by recession to an almost normal condition. 
During these apparently quiescent periods the nose may 
appear relatively normal, but close examination will 
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reveal minor changes of the nature indicated on either 
the septum or the inferior turbinates. This acute attack 
may not recur for several weeks or months, but each 
time it occurs the structures become more and more 
infiltrated, nodular and ulcerated, and the normal 
tissues are replaced by the lepromatous mass or, as 
healing takes place, scars, distortions and narrowing 
of the passages develop. Similar processes occur in 
other mucous membranes. 

Pain is not a constant symptom in leprosy but may 
be agonizing and persistent during the acute attacks of 
leprous fever (leprous reaction) for periods of several 
days or even weeks. The neuritic pain in the face, 
arms, hands, feet and back are much more severe than 
the pain of an acute “break-bone fever.” 

The onset of leprosy is apparently insidious in most 
cases but occasionally seems to be ushered in with an 
astonishing suddenness. Its course, when once it is 
established, is seldom one of uninterrupted steady pro- 
gression but rather that of advances and recessions. 
Probably in few cases are attacks of leprous fever or 
acute reactions of more or less severe degree escaped. 
It is to be remarked that even with the advanced and 
extensive manifestations there is little suffering {rom 
pain in other than the attacks of neuritis or artliritis. 
These may occur during the attacks of leprous fever 
as accompaniments of the cutaneous eruptions previ- 
ously mentioned. When present, the pain along the 
course of the peripheral nerves in the arms, hands, legs 
and feet may be most severe and resistant to sedatives 
of such potency as morphine. These acute reactions 
with neuritis, giant urticaria, cutaneous edema, swollen, 
bluish red hemorrhagic mucous membranes, cyelids 
closed by edema, with photophobia and streaming tears 
are distressingly impressive to the medical attendant. 
However, they usually persist in such intensity for 
relatively short periods and are often succeeded by 
recessions of the lesions and prolonged periods of 
apparent quiescence, though they may be the initiation 
of steadily progressive changes. 








Fig. 2.—Total destruction of the cartilaginous septum with similar mass 
of granulation tissue replacing the nose. 


It is also not unusual to see very advanced lesions 
of a more chronic type, which appear to be destined to 
a chronic and destructive course, subside in a few weeks 
to such a degree that even a fairly critical examination 
of the patient by one who is inexperienced may result 
in failure to detect the disease. : 

These fluctuations in the course and manifestations 
in the skin and nerves have parallels in the mucous 


membranes and structures of the nose and throat. 
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However, though edema may subside, nodules recede 
and ulcers heal, there are scars, atrophies, distortions 
and mutilations remaining in proportion to the severity 
of the process and to the structure or function of the 
tissues affected. 
CLINICAL OBSERVATIONS 

Nasal.—Careful studies of the mucous membrane will 
reveal that practically every leprous patient has some 
nasal lesion due to leprosy. This opinion is concurred 





Fiz. 3.—Nodular infiltration of Fig. 4.—Nodular infiltration 
uvul: with extension into the right soft palate. 
supratonsillar fossa. 
in hy many observers, among them Del Rio,’ who 


showed that “the nose was affected in 82 per cent,” 
although he does not state the type of case. 

The symptoms that the patient presents are those of 
dryness, stuffiness, excessive crusting, blocking and 
epist ixis. All these conditions may be present in modi- 
fied ‘orm in children, but epistaxis and nasal crusting 
occu: most often. The epistaxis may be the most sig- 
nificnt complaint to bring the patient to the physician 
and 's undoubtedly influenced by nose picking among 
children. As the child reaches adolescence, the symp- 
toms are prone to increase markedly, since active lep- 
rosy is evidenced more during this period of life and 
in young adults. Among mature and older adults the 
symptoms may be those of the complications and 
sequelae of the more active processes. 

The conditions observed within the nose tend to vary 
in accordance with the predominant clinical manifes- 
tations. Among the neural types the mucous membrane 
is swollen, pale, dry or relatively dry during active 
progressions, and it is not uncommon to 
note practical freedom from pain on 
manipulation of the nasal membranes. 
Ulceration is not common in the primary 
neural types, but it does occur in those 
nodular cases in which healing has oc- 
curred and which have become residual or 
secondary neural forms. Perforation of 
the septum is frequently found in this 
secondary neural type, with atrophy and 
crusting that closely resembles the ozena 





the anterior half of the inferior turbinate. They are 
also found on the lateral walls. The middle turbinates 
seem to be involved less frequently. 

The sinuses do not appear to be attacked by the dis- 
ease, and I have not seen a case of sinus disease that 
seemed to be caused by a definite extension of a lep- 
rous process rather than indirectly by the results of the 
process within the nose or by other conditions. Though 
the long bones of the hands and feet are frequently 
included in the leprous processes, it is uncommon 
to find the changes in the flat bones such as those 
of the nose. 

Murdock ? made a survey at Kalihi Hospital of 
fifty cases in which there was marked involvement 
of the soft tissues of the nose but observed no 
instance of involvement of the nasal bone. 

With the cartilaginous septum, however, it is 
quite different, since large perforations occur in it 
and extend as far forward as the tip. I have seen 
several cases in which the entire cartilage had been 
of the perforated and destroyed and the nasal tip had 

become a loose, flabby and formless mass of tissue 
(figs. 1 and 2). 

As healing proceeds, much scarring occurs and may 
be accompanied by great distortion. The intranasal 
structures may become adherent by dense synechiae 
and crusting, and the nasal passages may be completely 
obliterated. Partial or complete collapse of the alae 
may result from paralysis of the elevators of the wings 
and angle of the mouth in lesions of the seventh nerve. 

Acute leprous reactions with marked edema of the 
nasal mucosa, sudden epistaxis and edema of the face, 
ears, neck and extremities may occur. These acute 
reactions are accompanied by high fever, chills, ago- 
nizing neuritis and arthritic pains and efflorescence of 
cutaneous lesions, varying from those of morbilliform 
character, erythema nodosum or acute cellulitis, and 
may be complicated by acute swollen nerve trunks 
and evidence of acute arthritis. 

Pharyngeal——There is a remarkable freedom of 
symptoms with leprous involvement of the pharynx 
unless the patient is suffering with an attack of “acute 
leprous reaction.” More rarely the palatal muscles may 





Fig. 5.— Showing the Fig. 6.—Much _infiltra- Fig. 7.—The alveolar 


so familiar to all rhinologists. However, progress forward of the in- tion and distortion of the processes of the upper cen- 
there is no assurance that the ozena of filtration of the soft palate. entire hard palate. tral incisors showing ex- 


leprosy is of specific leprous origin. 

Among the nodular types the mucous membranes 
are markedly reddened, or a bluish gray. They are 
usually moist but may be dry and present evidence 
of deep infiltration and nodulation. The membranes 
mpress one as soggy and are covered with crusts, 
either with or without ulceration, and have a tendency 
to bleed with the slightest trauma. The principal sites 
of the nodules are the anterior third of the septum and 





és Del Rio, A. L.: Clinical Contribution to the Study of Leprosy of 
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tensive involvement. 


become progressively paralyzed during the very late 
stages of the disease and cause the characteristic regur- 
gitation of fluids through the nose and the nasal voice. 

Definite changes in the mucous membrane are rarely 
observed among the neural types. During the acute 
attacks of leprous reaction the palatal muscles may 
become paretic or paralyzed, and with the subsidence 





2. Murdock, J. R.: Leprosy: Observations on the Nose and Throat, 
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ef the attack there may be an astonishing return of 
function. Nodular types frequently present changes in 
the mucous membranes of the pharynx. Nodules com- 
monly occur in the earlier stages at the base of the 
uvula (fig. 3), extend into the folds above the tonsils 
and subsequently spread over all parts of the soft palate 
(figs. 4 and 5). In later stages they spread forward over 
the hard palate 
(fig. 6) and form 
broad ridges of 
nodular infiltration 
along its center 
even to the alveolar 
areas (fig. 7). The 
teeth become loos- 
ened and are par- 
tially buried by the 
nodules. On the 
other hand, the 
lingual surface of 
the alveolar proc- 
esses of the upper 
central incisors is 
frequently involved 
early in this proc- 
ess, and the extension of the infiltration is backward 
along the ridge of the palate. 

The nasopharynx shares in the process by extension, 
and nodules may be seen high on the posterior naso- 
pharyngeal wall in those cases in which the thickened 
soft palate does not interfere with examination by the 
mirror. 

Lingual—Few symptoms are complained of in lep- 
rous lesions of the tongue. Neural involvements of the 
tongue are not seen, but nodules are (fig. 8), usually 
in the anterior third and late in the disease. Leuko- 
plakia is also quite common in the same location and 
occurs late. These areas of leukoplakia are often quite 
anesthetic to tactile stimulus. Ulceration occurs when 
nodules have broken down, though they are usually 
quite superficial. Rao* describes “macroglossia” in 
which, instead of definite nodules, the whole tongue 
may be enlarged owing to a generalized infiltration of 
the whole organ, which he feels corresponds to the 
“‘leontiasis” type of cutaneous lesion affecting the whole 
face. I have not seen this type of lesion, but I have 
seen thickened and deeply furrowed tongues (fig. 9), 
which may be analogous. 

Del Rio? states that “the tongue was affected in 20 
per cent, nodules being observed in 15 per cent and 
cicatrices in 5 per cent,” but my patients have not shown 
so high an incidence of these lesions. 

Tonsillar —As- a result. of our studies * and subse- 
quent observations we have concluded that more than 
20 per cent of leprous patients have demonstrable 
infiltrative and nodular lesions of the tonsils (fig. 10) 
which are of leprous origin because of specifically 
proved associated changes. 

Laryngeal_—Approximately 40 per cent* (substan- 
tiated by subsequent observations) of the moderately 
advanced nodular cases present leprous lesions of some 
form in the larynx, and in the vast majority of instances 
the epiglottis is involved. A great majority of the more 
advanced cases present laryngeal lesions. The charac- 
teristic early symptom is “the leprous huskiness,” a 








_ Fig. 8.—Large nodular formation of the 
right half of the anterior tip of the tongue. 
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peculiar vocal quality that strikes the experienced as 
suggestive. The patients complain of a dryness and 
a tickling sensation that causes a dry, unproductive 
cough. 

The mucous membrane of the neural type is dry and 
a grayish red, and the surface is often covered with a 
frosty exudate which is thin enough to allow the red 
membrane beneath to shine through. It does not become 
ulcerated as in the nodular type, but it may become 
atrophied to some extent. The latter observation has 
apparently been noted also by Sechi and Giunti,’ who 
state that “in neurotic leprosy, however, one will find 
only the usual atrophic alterations.” In the early 
nodular type the epiglottis is attacked early on both: its 
anterior and posterior surfaces (fig. 11) and extension 
occurs into the surrounding parts by contiguity along 
the aryepiglottic folds, the arytenoids and posterior 
commissure. In early cases the anterior parts appear 
to be affected first, but in the later stages one may see 
a dull, gray, nodular tissue within the entire larynx. 
The arytenoids stand out in the process later by 
becoming almost immobile, large and hard with infil- 
trations (fig. 11). Single large nodules form charac- 
teristically along the lateral border of the epiglottis. 
The cords become swollen when nodules involve the 
lateral bands, as often happens, and the nodules com- 
monly invade the ventricles and vallecula. Nodules in 
the cords are probably more common than is kiown, 
but they are seen rarely because they occur late, when 
the distortions and infiltrations of the structures bove 
obscure their observation. 

The recurrent laryngeal nerve escapes in most cases 
(except during an acute reaction), while the superior 
laryngeal nerve is involved more often by dee; infil- 
tration in its branches of distribution. I have never 
seen a case of recurrent paralysis of the nerves which 
I was sure was due to leprosy. The motor nerves 
innervating the muscles of the upper part of the respi- 
ratory tract are seldom affected in other than very late 
cases. 

Congestion, swelling, infiltration, nodulation, ulcera- 
tion, atrophy and scar formation with contractures and 





10.—Extensive nodu- 
deep furrows and islands of lar infiltration of the right 
leukoplakia involving the _ tonsil. . 
entire tongue. 


Fig. 9.—Broad ridges with Fig. 


distortions are the successive steps in the disease in the 
larynx as in all the other diseased parts of the mucous 
membrane. 

Not infrequently in leprous patients a severe edema 
of the larynx develops resembling that of some “aller- 
gic” phenomena in intensity and degree. Laryng' 
stridor and edema of the glottis may occasionally result 
in fatal consequences. This acute reaction is also accom 
panied by high fever, chills, severe pain in the limbs 
and acute cutaneous lesions of many forms. 

II, Valsalva 7* 





5. Sechi, E., and Giunti, G.: Leprous Laryngitis: 
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DIAGNOSIS 

Though the diagnosis of leprosy can be made in 
many instances by clinical examination, it can be con- 
firmed in most cases by bacteriologic examination. This 
can be made easily and quickly by the rhinologist with 
microscopic preparations. 

The technic of making a nasal “snipping,” which 
follows is comparatively simple: Use a semisharp 
Freer submucus 
elevator under 
good  illumina- 
tion, press firm- 
ly enough to 
blanch the tissues 
under the blade 
and scrape hard 
enough to get 
some of the epi- 
thelium, since the 
bacteria are in 
the tissues ; hence 
swabs collecting 
mucus are value- 
less unless ulcer- 
ation is present. 


Fig. 11.—The epiglottis infiltrated witb . 
nodules ‘hroughout its entire anterior and pos- Spread the col- 
terior sirface and the arytenoids extremely en- lected scrapings 


larged aid infiltrated with hard nodules. 7 
on a slide and 


stain oy the Ziehl-Neelsen method of staining for 
tubercic bacilli. The favorite site for scraping is the 
septur:, near the anterior border, or on the side of the 
nose 1: mediately above the anterior end of the inferior 
turbin:te. Blood in the specimen makes a poor micro- 
scopic preparation, and the attendant trauma may 
leave in intractable ulcer; hence bleeding should not 
be provoked. 

Mur‘iock * examined 164 patients by the foregoing 
method and 143, or 87.2 per cent, gave positive bacteri- 
dlogic results, which is a higher percentage than would 
give positive results with cutaneous snips. 

The same technic may be carried out when practi- 
cable in the examination of the pharyngeal lesions. 
When a well defined nodule exists in the soft parts, 
any forin of ring punch may be used to remove the 
entire nodule for biopsy. This procedure may excite 
an intractable ulceration which might not otherwise 
occur; hence excision of a nodule of the mucous mem- 
brane should be resorted to only in unusual cases. 

As a rule I depend on swabs for collecting bacterio- 
logic specimens from the larynx. I have used the punch 
on nodules of the epiglottis, but here again there is the 
danger of starting up an ulcerative process. 

In the event that these examinations of the nose 
and throat are undesirable, because of any of several 
teasons, contributory evidence of the presence of the 
disease may be obtained by “snipping” the skin of 
the lobe of the ear, even though no definite changes 
are detected in it. Snippings from the ear are easily 
carried out and yield reliable results if properly exe- 
tuted. I have found the best technic to be as follows: 
Grasp the lobe of the ear or the nodular area firmly 
between the thumb and finger of the left hand to blanch 
the tissue; have an “ever-ready” reinforced back safety 
taor blade with a single cutting surface in the right 

d; with the toe or point of the cutting edge, make 
small nick into the area about 3 mm. deep, and while 
the blade is still buried in the tissues twist it out at right 
angles to the line of incision, carrying with it some 
‘tum and tissue cells wherein the bacteria are located. 


In the event of failure to confirm the diagnosis in 
suspected cases by examination of the local lesions and 
the ear, one should make an inspection of the entire 
body, looking for associated lesions and making micro- 
scopic examinations of those cutaneous lesions observed. 
The skin of the brow and of the buttocks is affected 
very frequently, and the lesions found in these areas 
are often more advanced than those in other locations. 


DIFFERENTIAL DIAGNOSIS 

Leprosy is commonly mistaken for syphilis and until 
later years it was common experience to find that 
leprous patients had had much antisyphilitic treatment 
before a diagnosis was finally made. This mistake was 
made because such a great number of leprous patients 
gave a positive Wassermann reaction. More than 40 
per cent of leprous patients show a positive Wasser- 
mann reaction in the nodular types without a history 
or other evidence of syphilis. I have observed negative 
Wassermann reactions on admission of leprous patients 
to the hospital and have also observed that as the lep- 
rous disease progresses the Wassermann, Kahn and 
other precipitation tests become positive and that the 
intensity of the test diminishes as the leprosy recedes. 
In the U. S. Public Health Service conference in which 
serums were submitted to Kolmer, Kahn, Eagle and 
originators of other tests, the results were as described. 

Wayson,° who studied the subject at Kalihi Hospital, 
thinks that “most cases.of advanced nodular or myx- 
edematous types will yield positive serology.” No evi- 
dence has been submitted to prove that patients with 
the neural type (except those secondary to the healed 
nodule) give more positive tests than other members 
of the general population of the same age, race and 
manner of living. 

The therapeutic test may be resorted to in doubtful 
cases, but even this is not proof of syphilis. In the 
administration of arsenicals the leprous condition may 
recede as in syphilis, though much more slowly. How- 
ever, leprosy frequently recedes spontaneously without 
therapy of any sort and likewise after administration 
of intravenous treatment with nonsyphilitic agents. 

A detailed word 
picture of the ap- 
pearance of leprous 
changes in the mu- 
cous membranes is 
difficult and one un- 
consciously forms 
conclusions from 
clinical “hunches” 
and experience with 
numbers of cases of 
the two other dis- 
eases whose under- 
lying pathologic 
condition is classi- 
fied as a granuloma, fit, 12iAdvaneed nodular inditctin 
namely syphilis and _ epigiottis. 
tuberculosis. I have 
had limited experience with laryngeal syphilis but 
have been fortunate through my association as attend- 
ing laryngologist to an active hospital of 450 beds 
for tuberculous patients to be able to make compari- 
sons between the tuberculous and the leprous process. 
Then too, many leprous patients have tuberculosis. In 








6. Wayson, N. E.: Personal communication to the author, 





fact it is a common coincident infection and the two 
diseases are frequently present at the same time. 

Leprous, tuberculous and syphilitic lesions of the 
larynx may resemble one another at one stage of their 
development. 

Tuberculosis almost always involves the posterior 
part of the larynx first, and the most frequent site is 
the posterior commissure. The arytenoids, folds and 
epiglottis are involved later. 

Leprosy involves the epiglottis first and the cords 
and arytenoids later. The anterior and the posterior 
surface of the epiglottis are affected alike. Tuberculosis 
is almost always very painful while leprosy is charac- 
teristically almost painless. In the earlier stages the 
mucous membrane is more hyperemic in tuberculosis 
and syphilis, while in leprosy it is pale and gray. 
Tuberculosis is bilateral as a rule; syphilis is usually 
unilateral and almost always involves the anterior 
structures, while leprosy may be either and when seen 
late is widespread, involving several parts. Syphilis 
quickly ulcerates, the ulcer being sharply defined with 
clearcut edges, the surrounding areas being smooth 
and highly congested. The larynx wherever involved 
with leprosy is definitely nodular, though ulceration 
may occur. When ulceration occcurs, aided by secon- 
dary infection, the epiglottis may be destroyed (fig. 12). 
However, one does not see the great destruction of 
tissue in laryngeal leprosy that one sees in tuberculosis 
or syphilis, with the same amount of nodular involve- 
ment. Leprosy tends to heal, and scars cause distor- 
tions in one area while the adjoining area is actively 
infiltrated with nodules. A leprous larynx may be 
intensely nodular and infiltrated and not break down, 
while in tuberculosis and syphilis no such extensive 
nodular infiltration takes place without early deep 
ulceration and breaking down. 

While a differential diagnosis can be made in most 
cases, there are times when all local signs fail and one 
must depend on 
examinations  else- 
where in nerves, 
skin and chest and 
in serology and 
bacteriology. 

Care must be 
observed in making 
the bacteriologic 
diagnosis and it is 
sometimes neces- 
sary to resort to 
bacteriologic cultu- 
ral methods, since 
staining and mor- 
phologic character- 
istics are not suff- 
ciently exact to 

Fig. 13.—Characteristic nasal deformity, differentiate the ba- 
saddle nose, due to syphilis. cillus of leprosy 

from that of tuber- 
culosis. Even animal inoculation may be misleading 
since the development of large lymph nodes containing 
acid-fast organisms may occur after inoculation with 
either of these bacteria. Bacillus tuberculosis grows 
readily and characteristically on suitable mediums. The 
bacillus of leprosy has probably never been grown on 
artificial mediums. 

The presence of nasal deformities present striking 
differential points. I speak of the so-called saddle nose. 
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If the bony septum is destroyed and absorption of the 
nasal bones occurs in syphilis, one may expect to find 
a sinking in or depression of the nose (fig. 13). 

In leprosy the bony septum is not destroyed; only 
the cartilaginous portion is involved, and in this type the 
nose sinks nearer the tip (fig. 14). 

It has been reported that the hard palate may per- 
forate, but I have never seen a case which I considered 





Fig. 14.—Leprous deformity of the nose characterized by destruction 
of the septal cartilage and sinking in of the nasal tip. 


was due to leprosy; syphilis yes, tuberculosis perhaps, 
but leprosy no. 
TREATMENT 

After having tried many of the remedies, including 
the heralded chaulmoogra oil, I have concluced that 
none of them act as a specific in local or topical treat- 
ment. Hygienic care of the mucous membranes, which 
resolves itself largely into methods of cleansing, and 
the accomplishment of drainage in the nose appear to 
assist uncomplicated healing and certainly give comfort 
to the patient. This general conclusion was reached 
after controlled experimental treatment which | carried 
out several years ago* on another large group of 
patients and has seemed to be substantiated by subse- 
quent observations. 

I have found that the patient who rests his larynx 
has less cough and irritation than one who indulges in 
talking and other vocalizing which amount to abuses 
of his larynx. I have used the spray of chaulmoogra 
oil directly into the larynx without favorable results. 
The use of bland oils by inhalation of the fine spray 
seems agreeable to the patient. Finally, the treatment 
of leprosy of the upper part of the respiratory tract 1s 
much the same as that of treating the same parts m 
a tuberculous patient, and, since the condition of the 
nose, throat and larynx reflects to a great extent the 
general condition of the patient, the treatment sho 
in the main be directed toward improving the gene 
condition. 


ABSTRACT OF DISCUSSION 


Dr. R. W. BurtincaMe, San Francisco: Having had the 
privilege of caring for the lepers for the San Francisco he 
department for the last twenty-one years, I find the observations 
on leprosy of the mucous membranes of the nose parti 
interesting. These membranes are an aid to diagnosis am 
been discussed for the past forty years, first by Stecker m 
at the International Leper Conference held in Berlin that year 
and later by Plumment, Falcao, Brinkerhoff, Holman and 
I believe this is the first report of so many cases over ba 
long period by a trained rhinolaryngologist. Most of the 
reports deal with the finding of the lepra bacillus in the ad 
secretions ; others advance the theory that the initial lesiom 


have 


Jour. A. M. A, 
Oct. 15, 1938 



































































uction 


1aps, 


iding 
that 
treat- 
which 
, and 
sar to 
mifort 
ached 
arried 
up of 
subse- 


larynx 
ges in 
abuses 
noogra 
results. 
» spray 
atment 
tract is 
arts in 
of the 





VotumE 111 
NuMBER 16 


ADDICTION TO 


leprosy occurs in the nose. Dr. Walter Brinkerhoff’s conclusions 
were that examination of the nasal septum was of no value in 
the diagnosis of incipient leprosy. I believe that not a few 
lepers might be discovered early in the disease by nasal examina- 
tion in nose and throat clinics dealing with Islanders, Orientals, 
Central Americans and East Indians, were the findings of 
Dr. Pinkerton kept in mind. This is important from a public 
health standpoint, as this is the most infectious period of the 
disease. Fortunately, with one or two exceptions, European 
races in the temperate climates have built up a comparative 
immunity against this disease. On at least two occasions in the 
last few years we have received lepers at the Isolation Hos- 
pital, where the tentative diagnosis was made in nose and throat 
clinics in which the patient applied for treatment because of 
nasal symptoms alone, there being nothing on the exposed sur- 
faces of the skin to suggest leprosy at the time of examination. 
After the condition was found in the nose and acid-fast organ- 
isms were demonstrated by the microscope, a more thorough 
examination with the patient undressed disclosed well defined 
macul:s and ulnar nerve enlargement of early neural leprosy. 
These very early cases are usually of the neural type and are 
not noticeable until the patient is undressed, because the usual 
contractures and deformities of the hands have not had time to 
develo), whereas the nodular or cutaneous type of leprosy usually 
occurs on the ears, face, brows or neck, where it is plainly 
discer:) ble before nasal symptoms become troublesome. 


Dr. XALPH A. FENTON, Portland, Ore.: It is unfortunate 
that tine limitation made it impossible for Dr. Pinkerton to 


give t!.s splendid paper in its entirety; I think it should be 
read b, all of us on the Pacific Coast who happen to be seeing 
people vho come off the various vessels that come across the 
Pacific or from the South Seas. It is particularly important 
tous. ‘t is also important to men who are practicing in New 
Orlean. or in Texas and the Gulf ports. A good many of these 
cases s'p by. They are picked up by the United States Public 
Health Service occasionally, but it is very important that the 
summai\on of the work of twenty-five years that Forrest 
Pinkerton has given should have a prominent place in the 
literaturs and should become a bible to those of us who practice 
in the s aports of this region. 


Dr. |orrEstT J. PINKERTON, Honolulu, Hawaii: I should 


like to siress the point Dr. Burlingame brought out. We are 
not concerned with the diagnosis of the advanced case. The 
layman on the street does that. The doctors are guilty of 


allowing these patients to go on misdiagnosed for a matter of 
months. In my paper I refer to that. It has been common 
experience to find patients who have been treated for syphilis 
fora year or two years during these earlier stages of the 
disease. The positive Wassermann reaction is used often as 
a single criterion in diagnosing syphilis, but it is known that 
approximately 40 per cent of leprous patients will show a 
positive \Wassermann reaction at one time or another without 
a history or other evidence of syphilis. Another thing that 
should be stressed, as Dr. Burlingame brought out, is the impor- 
tance of stripping the patient: undress him, do not use artificial 
light, use good daylight and you will be surprised what you 
see when examining these unexplained lesions ; you may discover 
other infiltrative lesions around the area of the malar eminence 
ani commonly on the buttocks, the favorite sites for the macular 
‘ypes. The anesthetic type, of course, is more difficult and one 
Must use the tactile heat and cold technic and all the other 
finer technics that come from special study. 








Thyroxine the Watchdog of Metabolism.—Less than a 
lusandth of an ounce of iodine is all that stands between you 
and imbecility. It is the principal constituent of thyroxine 
(distorted from the Greek, meaning “I rouse to activity”) which 
8 the watchdog of metabolism. Without thyrexine we should 
a brainless and inactive as vegetables and far less beautiful, 
It takes iodine to make thyroxine. If the soil contains 
‘tough iodine there is an ample amount in the food. In places 
Where the soil is deficient in iodine the food and water are also 
ent, and the inhabitants have goiter—Furnas, C. C., and 
umas, S. M.: Man, Bread and Destiny, New York, Reynal 
& Hitchcock, 1937. 
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THE PSYCHOANALYTIC TREATMENT 
IN A SANATORIUM OF CHRONIC 
ADDICTION TO ALCOHOL 


ROBERT P. KNIGHT, M.D. 


TOPEKA, KAN. 


There is perhaps no other condition met in psychiatry 
in which there is so much confusion of treatment 
methods, so much interference by the relatives and so 
many cases of relapse after attempted treatment as in 
chronic alcohol addiction. Also there is perhaps more 
pessimism with regard to this condition among those 
who attempt the treatment of unselected alcoholic 
addicts than with regard to any other psychiatric con- 
dition. Those who, like the laymen-therapists Durfee, 
author of “To Drink or Not to Drink,” and Chambers, 
co-author with Dr. Strecker of “Alcohol—One Man’s 
Meat,” elect to treat only those addicts who themselves 
desire and seek treatment and are willing to cooperate, 
are still able to discuss the subject optimistically, but 
they give no evaluation of statistical results over a 
period of time. This paper will deal with the attempt 
to apply psychoanalytic knowledge to the study and 
institutional regimen of chronic alcoholic addicts and 
psychoanalytic technic to the individual treatment of 
such patients. I shall not attempt a statistical summary 
of all cases treated at this institution (the Menninger 
Sanitarium) but shall confine myself to my personal 
experience with twenty male alcoholic addicts seen in 
the past five years, of whom eleven were in psycho- 
analysis for varying periods. 

SELECTION OF CASES AND ADMISSION TO 
THE SANATORIUM 

There has been no selection of favorable cases in the 
series on which this discussion is based. There is an 
implicit selection from a certain social and financial 
stratum, however, since only those patients are dealt 
with who can afford, or rather whose parents can afford, 
moderately expensive institutional fees. Nineteen of the 
twenty patients came under pressure varying from 
parental insistence and threats of divorce action by their 
wives, which resulted in pseudovoluntary admission, to 
being brought by force by relatives, physicians and 
attendant, or deputy sheriff, often by deception, and 
deposited drunk in the institution. With these intoxi- 
cated, unwilling patients it is our policy to begin imme- 
diate medical care directed toward whatever physical 
condition is found, with immediate withdrawal of all 
alcohol. The psychiatric struggle begins when such a 
patient begins to sober up. His typical reactions of 
anger at incarceration, demanding of freedom and 
privileges, and protestations that he has now learned 
his lesson and won’t drink any more are met with the 
consistent attitude on the part of physicians, therapists 
and nurses that his history clearly indicates a need for 
psychiatric study in a controlled and restricted environ- 
ment and that such freedom as we may be able to give 
him later will depend on such study and observations. 
This period of “beating against the bars” may last from 
a few hours to many weeks, but however long it lasts 
the same consistent attitude is maintained toward him, 
and attempts are constantly made to obtain his own 
history, as detailed a history as possible having already 
been secured from relatives or the referring physician. 





inger Clinic. 


From. the Menning 

Read before the Section on Nervous and Mental Diseases at the 
Eighty-Ninth Annual Session of the American Medical Association, San 
Francisco, June 15, 1938. 
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If, as rarely occurs, an alcoholic addict with his own 
financial resources comes to the institution seeking 
treatment, he is told frankly of the restrictions that will 
be a part of the treatment and is bluntly informed that 
he will not like it and will want to leave. He is also 
told that any adequate treatment will require many 
months. If he decides to enter, knowing such factors in 
advance, the outlook is better, because half the battle 
is won if there is a sincere desire for help. 


PSYCHIATRIC STUDY AND EVALUATION 


OF THE CASE 

It is recognized by all psychiatrists who have studied 
persons chronically addicted to alcohol that the alcohol- 
ism is only a symptom, not a clinical entity, and that 
while there are certain personality traits common to 
most alcoholic addicts, the drinker’s deeper psychologic 
conflicts and environmental distress are strictly indi- 
vidual and vary as widely as do similar factors in various 
neuroses and psychoses. Superficial impressions to the 
contrary, no excessive drinker is normal and _ well 
adjusted when sober. It is the purpose, therefore, of 
the period of psychiatric study to discover what the 
individual aspects of the problem are for this particular 
person and to evaluate the severity of the addiction and 
the possibilities for reconstruction of the personality 
in his case. 

In previous papers |* have attempted to assay these 
factors. In general one may expect to find a parental 
background characterized by inconsistency and lack of 
unanimity of parental discipline, resulting in conflicting, 
unstable identifications in the son. One parent, usually 
the mother, has always been overprotective and over- 
indulgent, shielding the son from the father’s severity ; 
the father has usually been inconsistently severe and 
indulgent, with considerable lack of real affection 
expressed and many clashes with the mother over 
discipline of the son. Such overindulgence combined 
with later sterner expectations and demands is, of 
course, more likely to occur in families of the well-to-do 
or wealthy class, from which the patients comprising 
this study are drawn. Innumerable personality shadings 
and accents are possible from a son’s reaction to such 
parental management, but one regular result seems to 
be the fostering of excessive passive demands and 
expectations in the son—such passive, childish, feminine 
wishes being in marked conflict with masculine strivings 
inculcated by the father and by the cultural ideology 
absorbed from schooling and from contacts with other 
males. Excessive drinking supplies a compromise solu- 
tion to both aspects of this conflict. It affords implicit 
gratification of passive oral wishes, and, at the same 
time, through the distorted standards of masculinity of 
late adolescence, provides the illusion of being mascu- 
line through his trying to be a hard-drinking he-man 
who can “hell around” with the boys. The same dis- 
torted conception of masculinity leads such boys into 
early heterosexual promiscuity in spite of the varying 
degrees of impotence caused by their conflict. I have 
labeled “essential alcoholics” those patients in whom 
one can discover plainly the evidences of oral fixation 
and passive, feminine wishes conflicting with masculine 
strivings, solved on contact with alcohol during ado- 
lescence by excessive drinking, with inability to carry 
on any sustained effort in school or in a job, They are 





1. Knight, R. P.: The Psychodynamics of Chronic Alcoholism, 
J. Nerv. & Ment. Dis. 86: 538 (Nov.) 1937; The Dynamics and Treat- 
—_ of oe "paca Addiction, Bull. Menninger Clinic, September 

» vol. 1, No. 7. 
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called “psychopaths” and are not even accepted for 
treatment by some therapists; and indeed their prog- 
nosis is bad, for a therapist has great difficulty in 
offering them a reality of sobriety and achievement 
which compares in satisfaction with their irresponsible 
dependent state. Treatment of such cases seldom lasts 
long anyway, since, becoming dismayed at the long 
road they must travel, they quit, on one pretext or 
another, or talk their relatives into believing that they 
are being badly handled or that they are now “cured.” 
One finds that their main goal all along had been to 
attain through psychoanalysis a magically omnipotent 
state with ability to continue to drink, to have all the 
pleasures of drinking with none of its unpleasant after- 
effects. 

A second more hopeful group may be called “reactive 
alcoholics.” They are differentiated from the essential 
alcoholics by the facts of the history as much as by their 
attitude toward treatment. In nearly every case there 
is a discoverable precipitating event which initiated the 
severe drinking. Often their drinking is periodic, the 
sprees being reactions to reality stress. They have 
achieved more, have exhibited the capacity to carry 
through a sustained effort in schooling or in jobs, and 
their attitude toward treatment is more sincere. |! their 
relatives do not interfere and interrupt the treatment 
prematurely, the outlook for them is good, unless their 
drinking has done too much damage to their reality 
situations that cannot be undone. * 

A third group might be called “symptomatic alco- 
holics.”” With these patients the drinking is only inei- 
dental, not the major symptom. There are other 
prominent neurotic or psychotic symptoms or even an 
organic illness. The diagnosis and prognosis of these 
patients depend on the main psychopathologic condition 
found. 

TREATMENT 

Combined institutional treatment and psychoanalysis 
is the treatment of choice in most cases of iutelligent 
addicts to alcohol who sincerely want help. To say that 
institutional treatment is based on psychoanalytic prin- 
ciples means only that the activities of the patient and 
the attitudes of the doctors and therapists are “pre- 
scribed” on the basis of the discerned unconscious needs 
of the patient. Outlets for aggressive drives are pre- 
scribed and provided, anxiety is made endurable during 
periods of distress, and praise and affection are given 
at appropriate times. In other words the staff and 
nurses become wise, fair and moderately indulgent but 
consistently firm parents during the period of sama- 
torium care. Practically, this is carried out by having 
a psychiatrist other than the analyst take charge of the 
patient’s privileges and regimen, with this psychiatrist 
and the analyst acting as checks on each other in rela- 
tion to the patient’s progress in analysis and his daily 
behavior. Detailed order sheets indicating attitudes t0 
be assumed are prepared for the nurses and therapists, 
and these are frequently revised to meet new prob 
with the patient. When the patient has graduated from 
complete restriction to almost complete freedom 
regard to privileges to come and go and has demon 
strated his ability to handle the freedom given him, 
he may move out of the sanatorium and continue his 
analysis while living in an environment which % 
unsupervised. : 

Porckenuaiaile treatment, directed at the searching 
out and working through of unconscious conflicts, with 
considerable reeducation involved, offers no 
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miraculous therapy. It depends always on the patient’s 
motive power to go ahead. This motive power may be 
strengthened by wise handling, by being reenforced 
with a desire to please the analyst or by the better 
perspective and more attainable normality glimpsed 
through the psychoanalytic work, but fundamentally 
one can help the patient only so far as he continues to 
want and seek help in working out his conflicts. 

Much of the content of psychoanalytic treatment is 
similar to that of other types of therapy in which the 
therapist strives through reeducation and interpretation 
of personality reactions to bring the patient to a better 
life adjustment. The chief difference lies in the attempt 
in psychoanalysis to follow the transference reactions 
and 1o choose the optimal time for the interpretations 
and reeducation in relation to the transference situation. 
In many descriptions of psychiatric treatment one gets 
the impression that the interpersonal relationship of 
patiet and psychiatrist is almost completely ignored— 
exce}'t as the valuable leverage of the patient’s confi- 
dence and trust and desire to please may be recognized. 
It is much more important for the psychiatrist to be 
able to perceive the evidences of distrust, of hostility, of 
need for affection and so on as they are portrayed in 
the nuances of the patient’s speech and behavior. Inter- 
pretat.ons and questions of the analyst are based on the 
perception of these transference manifestations, and 
the wiole course of the interpretative content is based 
on ancl timed by such observations by the analyst. 
This, 't seems to me, is the common sense as well as 
the chief distinguishing characteristic of psychoanalytic 
treatment. 

RESULTS 

One can work out the most rational understanding 
type oi treatment and sanatorium management possible 
and st:'l have it go on the rocks and be futile. This is 
especiaily true in attempting to deal with alcoholic 
addicts. There are two main rocks on which the treat- 
ment is shipwrecked: first, the flagging desire for help 
on the part of the patient, owing to his mounting 
resentnient at the lack of satisfaction of all his childish 
demands ; and, second, the interference of the relatives. 
Because alcoholic addicts have so many demands for 
gratifications and for having their own way, they have 
wually developed “winning ways” and various devices 
lor getting their relatives to accede to their wishes. 
This interaction of parental inconsistency and patient’s 
demands has become the very warp and woof of the 
alcoholic addict’s interpersonal relationships. So it is 
that the alcoholic addict can again, when he becomes 
displeased with his treatment, persuade his parents or 
wile to rescue him from his unpleasantness or can pro- 
Woke them, through his behavior, to refuse to spend 
aly more money on him. The relatives want to believe 
what the alcoholic patient protests to them—that he has 
low seen the error of his ways, even though they may 
have been disillusioned on that score many times before. 

€ can sometimes circumvent this by prophesying 
ch a situation at the outset and by educating relatives 
0 understand what is going on, but many times they 

l pay only lip service to these pronouncements and 

taken in again by the promises of the patient. 

condensed summary of the results of attempted 
teatment of this series of twenty patients follows: 

lL. An oil promoter aged 32, who had scarcely drawn a sober 


: for fifteen years, was brought drunk to the sanatorium 
‘ftnst his will, He stayed for one month and had thirty daily 
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conferences of an hour each. He gained considerable insight 

and remained sober and achieved much for six months after 

he departed. He then relapsed badly. 

2. A reactive alcoholic addict aged 29 was consulted as 
an outpatient during one of his sprees. He was seen ten times 
during and following the spree and made a good readjustment. 
When last heard of two years later he was doing well. 

3. A reactive alcoholic addict aged 36 was brought in drunk 
by his irate, unreasonable father, and was seen twenty times 
during and subsequent to his sanatorium residence. His father 
took him out after a week, but the patient sought further con- 
sultations and made a good readjustment, which survived his 
father’s death. He was doing well when last heard of a year 
after the treatment. 

4. An essential alcoholic addict aged 35 was brought in 
drunk by his indulgent father and removed after ten days, against 
advice. He was seen ten times with no results and continued 
to drink. 

5. A physician aged 34 came sober and voluntarily after he 
had beaten up his wife while drunk and she had left him. He 
was an outpatient, was seen six times in consultation, gained 
some insight and planned to have psychoanalytic treatment 
when he could arrange it. Four months later he was still 
refraining from drinking, had gotten his wife back, and was 
pointing toward the beginning of psychoanalysis. 

6. A Jewish essential alcoholic addict aged 38 was seen for 
twenty analytic hours during the absence of his regular analyst. 
After some 200 hours with the other analyst, during the latter 
part of which he was making a fair adjustment as an outpatient, 
he provoked his relatives into removing him to another sana- 
torium, where he has now been for eight months, without 
privileges. : 

7. An attorney aged 46, a symptomatic alcoholic addict, 
who had lost one eye in an accident, never became very 
accessible in sixteen hours of psychotherapy but did no drinking 
during several weeks of complete privileges. He was removed 
by the relatives, relapsed in three months and was placed 
in another sanatorium. 

8. An essential alcoholic addict aged 30 caused no trouble 
during two months of sanatorium residence but was never quite 
“sold” on the need for psychoanalysis. He was seen in two 
interviews and decided against psychoanalysis. He persuaded 
his father to remove him and there has been no follow-up 
report on him. 

9. A capable newspaper man aged 34 became a voluntary 
patient after he became unable to do his work without heavy 
drinking, the situation being complicated by the loss of his 
little son in an accident. He was seen in twenty analytic 
hours and then referred to another analyst in a city where he 
could get a job. He is steadily improving, even though his 
wife deserted him when certain expected benefaction failed to 
materialize. 

10. A divorced man aged 34, who had quit drinking two 
years before and who had made a serious suicidal attempt 
prior to that, came for psychoanalysis because of lack of 
ambition and inability to concentrate. There was a complex 
neurotic picture with much acting out which seemed to be 
equivalent to his former alcoholic sprees. He had forty-five 
psychoanalytic hours as an outpatient, during which he secured 
a job in another city and then left treatment. He worked hard, 
did well, and on the day he was promoted to a more responsible 
position died of an attack of coronary thrombosis. 

11. An essential alcoholic addict aged 32, divorced, was 
brought in drunk, refused to cooperate during the first two 
months, and then began psychoanalysis. During 160 hours 
of analysis he was in and out of the sanatorium several times 
because of drinking and never gave up the hope of being able 
to drink like a gentleman. When it was finally insisted that he 
remain in the institution long enough to make some progress 
in his analysis before trying outpatient status again he balked 

and got himself released by habeas corpus action, which was 
not contested. He has continued to drink heavily. 

12. An essential alcoholic addict aged 40, who had been 
declared incompetent and was brought to the sanatorium drunk 
by two deputy sheriffs, refused psychoanalysis for two months 
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and then began treatment. During 240 hours of analysis he 
improved greatly in his behavior and made a good adjustment as 
an outpatient. However, he continued to refuse to discuss his 
extremely maladjusted sex life and finally quit treatment. A 
few weeks later he had a severe spree complicated by an 
epileptic attack with severe head injuries and ensuing pneu- 
monia. He recovered from this and was placed on a farm 
by his relatives, where he is now doing fairly well. 

13. A playboy son aged 32 of a severe, eccentric millionaire 
father and a deceased mother who was schizophrenic the last 
fifteen years of her life remained in psychoanalysis for sixty- 
five hours with no drinking on full privileges, then easily 
persuaded his father to spend no more money on treatment. 
Six months later he was still doing no drinking. 

14. A boy aged 27 with esthetic temperament was being 
forced by his father into the banking business and the boy 
reacted by drinking heavily. His mother had been a heavy 
drinker for many years. After the boy had made considerable 
progress in ninety-five hours of analysis and I was away on 
vacation his father announced to him that he must now shift 
for himself—no more treatment, no more financial help. He 
reacted with severe drinking and his wife left him. The patient 
was well on the way to recovery when the father interfered. 

15. A reactive alcoholic addict aged 32, a capable mining 
engineer, entered the sanatorium drunk but cooperated well 
and made an excellent adjustment as an outpatient during the 
latter part of 157 hours of analysis. An attempt to try himself 
out at drinking again developed into a severe debauch, from 
which he was extricated without institutionalization again. 
He then decided to strike out for himself in the mining game 
in Bolivia and for two years has done exceptionally well, 
doing no drinking. 

16. A severe essential alcoholic addict aged 28, and unmar- 
ried, remained in a stormy analysis for more than 300 hours, 
quitting when I left on a summer vacation. He has done some 
drinking in the eight months since but has stuck close to his 
new job and has gotten into no trouble. 

17. A reactive alcoholic addict aged 30 with marked schizoid 
personality traits stopped analysis after 470 hours, having 
made a moderately good adjustment. The death of his father 
during analysis and the continued heavy drinking of his mother, 
together with his being surpassed in the family business by 
his rival younger brother during the patient’s absence, com- 
plicated an already difficult analysis. He left convinced he 
must remain a teetotaler and hopes to return for more analysis 
later when drinking is not a part of the picture. 

18. A reactive alcoholic addict aged 28 made a good out- 
patient adjustment aiter several months of combined sanatorium 
care and psychoanalysis. The family physician persuaded his 
father to stop the analysis after 160 hours and the patient 
has since made a good adjustment. 

19. A reactive alcoholic addict aged 40 was seen in con- 
sultation four times. His severe drinking was precipitated by 
the wild antics of his wife after he had made a fortune in wheat. 
She divorced him and refused to let him see the children. 
He stopped drinking, took his children and their friends and 
his ex-wiie on a trip to New York, was reconciled to his wife 
and remarried her. 

20. A lawyer aged 30, an essential alcoholic addict, has 
been in analysis only twenty-five hours at this time but offers 
a good prognosis for recovery. 


SUMMARY 


This report is based on personal experience with 
twenty male alcoholic addicts, with whom I have spent 
a total.of about 2,000 hours. Eight of these were not in 
psychoanalysis and three of these eight were not in the 
institution. Consultation hours varied in number from 
two to thirty. Two patients were unchanged, two 
relapsed after periods of three months and six months 
respectively, and four remained improved when last 
heard from but have probably relapsed. Of the remain- 
ing twelve who were treated psychoanalytically, one 
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was a former alcoholic addict who had stopped drinking 
two years before of his own accord and who was not 
in the sanatorium. The other eleven received combined 
sanatorium care and psychoanalytic treatment, the latter 
lasting from sixty-five hours to 470 hours. Two are 
still in analysis, one with me and the other with another 
analyst. The treatment of four patients was stopped 
by the relatives, one remaining slightly improved, one 
relapsing badly in reaction to the interference and two 
remaining moderately improved after some months. The 
other five patients stopped their own treatment for 
various reasons. Of these one was unimproved, three 
were moderately improved and one much improved. 

I have tried to summarize the evaluation and classi- 
fication of chronic alcoholic addicts and to indicate the 
rationale of combined sanatorium treatment and psycho- 
analysis. The difficulties in carrying on this plan of 
treatment long enough to effect permanent changes in 
the patient are enormous, not only because of the lack 
of a powerful enough urge to recover in the patient but 
also because of interference by the relatives. It has been 
conclusively proved by the experience of every therapist 
of persons addicted to alcohol that no individuai who 
has for any considerable time used excessive drinking 
as a regressive method of avoiding facing his problems 
can ever hope to learn to drink socially. Sanatorium 
care to control his drinking for a few months and to 
provide a rational program of activities and outlets to 
meet his particular unconscious needs, combined with 
psychoanalysis which continues for several monthis after 
he has left the sanatorium, seems to be the most rational 
plan of treatment. Such a program should, depending 
on the severity of the case, last from eighteen mouths to 
three or four years. 


ABSTRACT OF DISCUSSION 


Dr. F. G. Esaucu, Denver: Alcohol and man present a 
wide variety of equations, most of which in our present state 
of ignorance seem insoluble. It may be wise to consider this 
from three points of view: 1. The impersonal or somatic point 
of view. Time does not permit discussion of the physiologic 
and morbid aspects of alcoholism, although recent advances in 
respect to the avitaminoses has led to a clearer understanding 
uf some of the somatic residuals encountered in alcoholism. 
2. The personal or point of view of the personality. I am in 
accord with Dr. Knight when he states that alcoholism is a 
symptom of some type of fundamental underlying personality 
disorder and that remedial measures to be effective must be 
directed at causal factors. 3. The interpersonal aspect, namely 
that of appreciation of the relationship of the patient to his 
environment. Sociologically, alcohol presents a tremendous 
problem. In the United States there has not been an adequate 
study, from a psychiatric point of view, of facilities and methods 
in use for the care of the chronic alcoholic addict. Fleming's 
review of the problem in England and on the continent reveals 
a marked disparity in methods of attack and attitudes of state, 
law and medicine. There is a need for a critical psychiatric and 
sociologic study of the alcohol problem in this country. 
have utilized a diagnostic scheme somewhat varied from that 
suggested by Dr. Knight. I have divided those alcoholic addicts 
whom I have treated into five principal classes. But before 
this it may be wise to define what is meant by an abno 
drinker. Strecker’s statement that drinking becomes abnorma 
when one drinks to excess in solitude and to escape reality 
valuable. By situational alcoholism I mean those who are not 
overt, neurotic or psychotic and those who have graduated from 
the socially acceptable cocktail to abnormal drinking as 4 ! 
of stress or strain evironmentally. In my second group, 
ism in relation to a true neurosis is self explanatory. Al 
simplex is a much more complex type, in which I believe the 
patient presents addiction to alcohol as an only symptom W 
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in itself may be a symptom of a deep-seated neurosis. This 
type of patient presents evidence of some type of psychosexual 
arrest. This may be similar to Dr. Knight’s essential alcoholic. 
In the fourth group are the psychopathic personalities. In the 
fifth group, alcoholism is associated with a major psychosis, 
the defective disorders, schizophrenia and the organic reaction 
types. Treatment is most difficult. In addition to the two 
points stressed by Dr. Knight, one should not forget the financial 
factor, that of the need for adequate hospital study, which is 
rarely possible in most of the cases. 

Dr. Kart MENNINGER, Topeka, Kan.: In my earlier years 
in psychiatry I looked on alcohol addiction as a bad habit and 
a little later as a neurotic manifestation, one which was peculiarly 
annoying to the relatives and self destructive to the individual 
but one which ought surely to be accessible to various types of 
psycliotherapy. Now I regard it as near a psychosis. I dare 
say some of my patients subsequently fall into the hands of 
other psychiatrists and I am sure that the patients of other 
psyciatrists come to me because the characteristic thing about 
the ; sychiatric picture of addiction to alcohol is that the patients 
have fluctuating periods of anxiety between which they feel 
relat vely comfortable. When they have acute anxiety they 
drin| and then they are not accessible to treatment; when they 
ceas’ to have anxiety they do not want treatment, and that 
mak. alcoholism an extremely difficulty problem. I think that 
addii‘ion to alcohol is more serious than any neurosis and 
shou! be thought of along with the psychoses. I think that the 
prog: »sis in schizophrenia is better than the prognosis in alcohol- 
ism. | would be inclined, if one of my young relatives had to 
have -ither schizophrenia or addiction to alcohol, to believe that 
his c! ances for getting back into a normal life would be greater 
if he had schizophrenia.’ If one treats alcoholic addicts only 
by le: ing them get over an acute attack and waiting until they 
prom'-e not to drink any more, one can easily believe that what 
I hay. said is exaggerated. I used to think that too until I 
becam increasingly careful with my follow-up system. Many 
alcoh ':c addicts have such strongly fraudulent characters that 
their «ish to deceive the doctor is only a part of their wish to 
deceive everybody and to obtain relief from their anxiety in 
the way which they have found is the cheapest and most avail- 
able. Dr. Knight’s paper represents work that he has been 
doing ‘or a number of years. It does not make any claims for 
extraordinarily good therapeutic results. My results are not 
very encouraging, any more than the treatment of schizophrenia 
is particularly encouraging. Some patients get well if one spends 
enough time with them, but the temptation is to think they are 
well simply because they have left with good promises. I 
agree with Dr. Ebaugh; we should make a concerted and per- 
sistent effort to be as scientific as possible in our investigation 
of what alcoholic addiction really is as a psychiatric syndrome 
and how it can be treated effectively. 


Dr. Eowarp E. Mayer, Pittsburgh: The reality situation of 
the privileged is slightly different from that of persons who 
are not protected by family and friends, and it is in respect 
to the latter class that I would like to say a word in respect 
to treatment. At a clinic that is municipally controlled and 
has one of my associates daily in attendance at the morals 
court, a large number of alcoholic addicts is examined. Those 
who he believes should have any psychoanalytic interpretation 
are given an appointment at the clinic. It is not a conscious 
teality that the alcoholic addict is evading or avoiding. Or 
put it this way: there are many realities in any group situa- 
tion involving a particular individual. It is the interpretation 
of them that is important. Of course Dr. Knight recognizes 
this, otherwise he would not be a psychoanalyst. I wonder 
whether we are not too glib in talking of the reality situation 
of our patients or at any rate using it in a definition as does 
Dr. Strecker, who was quoted by Dr. Ebaugh. The dynamic 
Problems do not permit me, at any rate, to claim for any one 
static reality situation such importance that it is differential. 

chronic alcoholic addicts in their maladjustments that are 

Ought to the morals court I find can best be approached and 
only approached by a modified psychoanalytic technic. I have been 
Surprised how easy it is to give and how eager most of these 
Patients are to obtain an understanding of themselves. So many 
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of them are with female dominance in the picture or impotent 
or have homosexual tendencies that the approach is not difficult. 
And the results have been fairly satisfactory—more so than in 
the class that Dr. Knight discussed, in which I have only a long 
record of disappointments. Dr. Knight, more skilled in psycho- 
analytic technic, can get better results, as his paper indicates, 
than the average social psychiatrist. His effort and his results 
deserve commendation. 

Dr. HERMAN S. Major, Kansas City, Mo.: The method of 
treatment of alcoholic addiction in the clinic with which I am 
affliated differs somewhat from the treatment presented by 
Dr. Knight in that we give patients liquor for a period of two 
or three days if they are drinking when they come in. We 
recognize that alcohol is not only a poison but a narcotic and 
that alcoholism is a disease and not a habit. There are five 
things that we attempt to do with our patients. We eliminate 
the poison from the system, we remove the desire for liquor, 
and we build up the patients’ nervous systems and build them 
up physically, and then we attempt to change their psychologic 
outlook in that we endeavor to impress on them the fact that it 
is not the taint that does the damage but it is the person; there- 
fore, regardless of what other people may do, they must adopt 
the psychologic view that as far as they are concerned they 
are too smart and they have too much sense to take poison and 
a narcotic deliberately into their systems. We do not restrain 
our patients and we refuse to accept restraint cases. Our 
patients are permitted to go out without being accompanied by 
an attendant forty-eight hours after they have taken their last 
drink of liquor. They are permitted to go out the first day 
for one hour in the forenoon and one hour in the afternoon, the 
next day for two hours in the forenoon and two hours in the 
afternoon, and following that they can take their medicine with 
them and go to a picture show or elsewhere without super- 
vision. We have only one patient out of every 500 who betrays 
our confidence by getting something to drink while he is on 
the outside. We do not think that it is fair to punish 499 
others just to catch one fellow who does not want to do the 
right thing. We lecture to our patients on the effects of alco- 
holism on the nervous system. We have had experience with 
several thousand cases, and out of every hundred patients who 
remain with us for four weeks with the follow-up treatment at 
home and subsequent check-up, eighty remain abstinent. Of 
the fifteen or twenty who resort to drinking we find that they do 
so not because they have a desire for drinking but because they 
want to be good fellows, and a good many of them return and 
take the treatment a second time. They have learned their mis- 
take and most of them make good. I think the psychologic treat- 
ment after one has had the alcohol eliminated from the patient 
is an important measure. 

Dr. Rosert P. Knicut, Topeka, Kan.: Dr. Ebaugh’s classi- 
fication of drinking coincides closely with mine. His “situa- 
tional” group is practically equivalent to the “reactive” group 
of which I spoke, the “simplex” group is equivalent to my 
“essential” group, and the symptomatic cases, which comprised 
my third division, include his psychopaths, psychotics and neu- 
rotics. I agree with him that a sociologic study is necessary, 
and I would call attention to a good suggestion made by news- 
paper columnist Westbrook Pegler to the effect that the liquor 
industry be taxed and the proceeds used to pay for the treat- 
ment of those who overuse their products. This is an excellent 
idea. With Dr. Menninger’s remarks I agree. With regard 
to Dr. Mayer’s comments, I do not believe that we need to be 
vague about what “reality” is. If an alcoholic addict has a 
dominating wife, if he has children and cannot endure their 
being taken care of in the way that he wants to be taken care 
of and cannot admit, if his father has recently died and he was 
always dependent on his father for financial support, these are 
factors in his reality. With regard to Dr. Mayer’s point about 
impotence sustaining the alcoholism, I would look on both the 
impotence and the alcoholism as symptoms. The impotence 
often precedes the alcoholism, and while it may be true that the 
one now sustains the other, one may not list these as cause and 
effect. With regard to Dr. Major’s remarks, persuasion and 
lecturing of alcoholic addicts has been going on for many years. 
The relatives and the preacher try it long before they consult 
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the psychiatrist. The alcoholic addict knows that he is taking a 
poison into his system. If one uses this approach to try to 
persuade him not to drink, one is neglecting entirely the point 
that many alcoholic addicts drink because they unconsciously 
want to destroy themselves from strong feelings of guilt and 
need for self punishment. With regard to Dr. Major’s remarks 
about eighty alcoholic addicts out of every hundred treated 
remaining abstinent, congratulations ! 





CEREBROCRANIAL INJURIES 
DETAILED STUDY OF 1,433 CASES 


GEORGE W. SWIFT, M.D. 
AND 


S. N. BERENS, M.D. 
SEATTLE 


The past quarter of a century has witnessed an 
increase in the number of cerebrocranial injuries in 
both the larger centérs and the rural districts through- 
out the land. What was at the beginning of this cen- 
tury a rare surgical problem has become one of frequent 
occurrence in hospital practice. The American Medi- 
cal Association and the American College of Surgeons 
have both given it wide publicity, and scientific statis- 
tical exhibits on this subject have been displayed at 
their annual meetings ; state societies and regional meet- 
ings have featured papers on it; journals have published 
excellent articles covering all phases of the subject; 


TABLE 1.—Mortality Study in Seattle Over a Period of 
Eighteen Years 








No. of Death Within After Total 


Period Cases in3 Hr. 24 Hr. 24 Hr. Mortality 

 les.n ks pos sdasekesediéisensen 178 io - ce 60.7% 
60 months 

March 1931-December 1932.......... 175 e es as 23.3% 
21 months 

October 1934-March 1935........... 214 ‘ ie 5 19.1% 
6 months 

October 1936-March 1937........... 145 "ee 10 5 15 
6 months 66% 33% 10.3% 

October 1937-December 1937....... 107 4 10 3 13 
3 months 30% 77% 23% 12.1% 





research workers have contributed their share, and 
hospitals have furnished equipment and _ supplies 
desired by surgeons in the treatment of these patients. 
The result of all these combined efforts has been to 
decrease the mortality; nevertheless the incidence has 
rapidly increased (table 1). 

Recent articles have shown remarkable agreement in 
the basic factors involved in handling any serious cere- 
brocranial injury... The reports of series studied in 
various centers have shown a tendency toward uni- 
formity in treatment and results obtained. A striking 
fact in these reports is that with each series from large 
centers the percentage of operative intervention has 
shown a gradual decline ; a standardized technic for the 
emergency treatment has been adopted. In this emer- 
gency treatment great importance is attached to main- 
tenance of water balance ; measures to relieve or prevent 
shock are considered as imperative first aid essentials ; 
delayed roentgenography is advisable except in com- 





Read before the Section on Surgery, General and Abdominal, at the 
Eighty-Ninth Annual Session of the American Medical Association, San 
Francisco, June 15, 1938. 

1. Munro, Donald: The Emergency Care of Cerebrocranial Injuries, 
Am. J. Surg. 38: 739-744 (Dec.) 1937. Gotten, Nicholas: Head 
Trauma, J. A. M. A. 110: 1727-1730 (May 21) 1938. 
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pound comminuted fractures, and, finally, patients are 
given more or less standardized treatment for twenty- 
four hours. Of the patients who have survived the 
acute stage, those with mild injuries are given simple 
rest and those with severe injuries are transferred to 
the care of more experienced surgeons and nurses for 
expert post-traumatic attention. 

From time to time we have made reports on our 
results obtained during the past fifteen years.2 We 
have had demonstrations at various county, state and 
regional medical meetings. At Harborview (King 
County Hospital) * we have adopted a uniform or 
standard treatment based on our observation of results 
obtained. This has been changed from time to time 
as we have become convinced that certain forms of 
treatment give better results. The occasional spinal 
puncture, for instance, has in our service become 
established as routine on all patients who survive the 
first twenty-four hour period. Spinal drainage repeated 
daily on all patients who show blood in the first punc- 
ture is continued until the fluid returns clear. 
Encephalography in all patients having a persistent 
severe headache with a spinal fluid manometric :ea- 
surement above 6 mm. of mercury in the prone position 
is considered advisable for both diagnostic (blood clot) 
and therapeutic purposes. Under this routine our 
morbidity has been lessened and our mortality has been 
decreased almost 50 per cent (table 2). 

The first treatment has been directed toward the 
control of shock. Absolutely no other objective is 
considered. This may require only a few hours or may 
take a longer period. The treatment aims to keep the 
water volume in the vascular system, carry oxygen to 
the brain cells, prevent accumulation of fluid in the 
interstitial spaces and support the heart. 

Our routine regarding spinal punctures is as fol- 
lows: Every patient who has shown definite signs of 
concussion or skull fracture or concussion and skull 
fracture combined is given a spinal puncture after the 
first twenty-four hours and before leaving the hospital. 
Certain patients may have spinal punctures before this 
period. In mild cases spinal punctures are usually per- 
formed about the twelfth hour. In serious cases, spinal 
punctures should be delayed until after the smal! veins 
have thrombosed or the arteries have contracted. This 
will prevent a recurrence of hemorrhage from these 
vessels. Since we have adopted the rule, we have been 
able to segregate our patients and hold many in the 
hospital who might otherwise have been permitted to 
go home or be transferred to another hospital. The 
presence of bloody cerebrospinal fluid in our experience 
immediately stamps the case as one with at least a 
mortality rating of 45 per cent. We have not felt that 
withdrawal of 5 or 10 cc. of fluid in the prone position 
adds any risk to the patient. We have not seen bad 
effects in a single case. Many patients have been 
greatly benefited. Spinal punctures were done on 121 
in one series of 145 patients and on fifty in a series 
169 patients. In the first series of 121 cases bloody 
spinal fluid was found in forty-one cases, while it was 


— 





2. Swift, G-W.: Cerebral Injuries Due to External Trauma, te 
Gynec. & Obst. 62: 340-346 (Feb. 15) 1936; Head Injuries, Am. J 
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Obst. & Gynec. 40: 343-354 (July) 1932; Head Injuries of M 
Degree, Northwest Med. 30:16 (Jan.) 1931. Berens, 5S. N.: 1908: 
Injuries, West. J. Surg., Obst. & Gynec. 44: 624-635 (Nov.) 19 
Cerebrocranial Injuries, Harborview Bull. 1: 10-14 (Feb.) 1933; ner 
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found in twenty-five in the series of fifty cases. A 
total of 171 patients, or 54 per cent, of the total series 
had spinal punctures and of these sixty-six, or 21 per 
cent, of the total series had bloody spinal fluid. 

koentgenograms demonstrated fractures in fifteen, or 
4 per cent, of the series. However, this is not so 
significant because none were taken until after the first 
forty-eight hours and, if the spinal fluid was free from 
blood and the patient recovered completely from shock, 
no roentgenograms were taken. It is not always possible 
to obtain films for one or another reason. 

‘The question arose as to how the figures compared 
with the results in other hospitals. First we studied 
our series of 145 cases during a six months service at 
Harborview. Then we studied 169 cases during the 
following six months in the next service where the same 
treatment, except for routine spinal drainage, was used. 
We sent a questionnaire to all the standardized hospi- 
tals in the state of Washington, asking for a report on all 
their hospitalized cerebrocranial injuries treated during 
the same annual period. The purpose of the survey was 
to determine certain fundamental facts which we believe 
to be true. The Northwest has had a very intensive 
campaign for the past ten years directed toward a better 
understanding of the principles on which modern treat- 
meni of severe cerebrocranial injuries is based. Such 
national leaders as Fay,* Mock,® Adson,® Craig? and 
Och-ner ® have presented the subject before county and 
regional medical meetings. Practical demonstrations, 
tabulations of results, exhibits of scientific specimens, 
illustrations of various lesions and physiologic reactions 
of water balance have been presented at many meetings 
throughout the state of Washington. Interns who have 
had in intensive training have located in many smaller 
centers and have spread the knowledge gained at the 
large hospitals in the larger cities. It was our belief 
that :{ the fundamental principles were sound the state 


\BLE 2.—Morbidity Study: Comparative Period of 








Hospitalization 
No. of Less Than 1-2 2+ 
Cases 1 Week Weeks Weeks 
King County Hospital 
Beties A... vesstisesvaveencr ssa 145 107 28 10 
73% 19% 6.9% 
meties B. .cioucoxnts tases eek cen 169 130 25 14 
77% 1% 8.3% 
tal. ., cwsnibiacebeiaseeeeees 314 237 53 24 
75% 17% 71% 
Other Seattle hospitals.............. 222 144 40 38 
65% 18% 17% 
All hospitals in Washington......... 1,433 960 249 224 


67% 17% 15% 








of Washington should have a valuable report to submit 
m the care and treatment of cerebrocranial injuries. 

In order to check the reports from an impartial angle, 
all deaths reported to the state of Washington from the 
tities of Seattle and Yakima were reviewed. As the 
two series (1) the questionnaires from the hospitals and 


4. Fay, Temple: The Treatment of Acute and Chronic Cases of 
i ebral Trauma by Method of Dehydration, Ann. Surg. 101: 76-132 
an.) 1935; Personal communication to the authors, 1937. 
Med Mock, H. E.: Management of Skull Fractures, New England J. 
3 en 44? 625-604 (March 26) 1936; Personal communication to the 
J Ae Adson, A. W.: The Treatment of Injuries to the Head, Internat. 

. - & Surg. 43: 617 (Dec.) 1930. 

pod Craig, W. _McK.; Adson, A. W.: Spontaneous Intracerebral 

Cases hage: Etiology and Surgical Treatment, with Report of Nine 

» Arch. Neurol. & Psychiat. 35:701 (April) 1936. 

Inj Ochsner, Alton: Diagnosis and Treatment of Acute Cerebrocranial 

ie: Part I, Am. J. Surg. 12: 222-242 (May) 1931; Part II, ibid. 
523-531 (June) 1931. 





INJURIES—SWIFT AND BERENS 


1449 


(2) the reports from the state board of health were 
essentially identical, we knew that the mortality figures 
were accurate. We did find a lower mortality in our 
lists than in the official list because of the fact that in a 
certain percentage of fatal cases the patient never reaches 
the hospital but is taken directly to the morgue. These 
form a considerable number of the total and of course 
increase the total mortality for the city. Some hospitals 
do not consider a patient who dies within an hour or so 


TaBLeE 3.—Mortality Study: Dr. Temple Fay, Philadelphia 








Death Death 


No.of Within After Total 
Cases 3 Hr. 3Hr. Deaths 
1. Coneussion only..........cccccccces 342 3 16 19 
0.8% 4.6% 5.4% 
2. Skull fracture, clear spinal fluid... . 53 4 3 7 
7.Y% 5.7% 13.2% 
3. Blood in spinal fluid, concussion, 115 6 24 30 
no fracture 5.2% 20.8% 26% 
4. Skull fracture, blood in spinal 145 14 47 61 
fluid, concussion 9.6% 32.4% 42% 
Sera Senines vost Anebitns s4xniien 655 27 #0 117 
4.1% 13.7% 17.8% 





after admission as a hospital patient and make no record. 
Several such instances were found in our check-up. 
In order to compare our records with others, we 
obtained a detailed report (table 3) from Dr. Temple 
Fay of the Temple University Hospital of Temple 
University School of Medicine, Philadelphia, of the 
results he obtained in his clinic. Fay has included in 
his series all the patients admitted to the Neurosurgical 
Department, even those who died within the period 
of an hour. In his report 4.1 per cent died within three 
hours. In our series 7 per cent died within twenty-four 
hours. Fay’s final mortality is based on his entire series 
of head injuries. Perhaps his last hundred cases would 
show a much lower mortality. Also I have tabulated the 
results of a series of cases (table 4) by Dr. Harry E. 
Mock of St. Luke’s Hospital and Northwestern Uni- 
versity Medical School, Chicago. This includes a 
series of private patients and another series of proved 
skull fractures submitted to him by eighty surgeons 
throughout the country, showing the end results. Both 
Fay’s and Mock’s final mortality include all their cases 
reported during the last few years. Temple University 
Hospital is situated in the center of Philadelphia and 
undoubtedly receives many emergency cases presenting 
severe injuries. This would tend to increase the mor- 
tality in Fay’s tabulations. St. Luke’s Hospital is 
located in the center of Chicago, but according to Mock’s 
tabulations 10 per cent of his patients died from con- 
cussion only while 5.4 per cent of Fay’s patients died 
from concussion only. Possibly this accounts for the 
difference in their mortality rate. Harborview Hospital 
received all emergency cases until 1936, and our mor- 
tality was 19.1 per cent. Since then emergency cases 
are taken to the nearest hospital. This undoubtedly 
accounts for the rapid decrease in the mortality of 
Harborview Hospital. 

In the series of 314 cases at Harborview there were 
thirty-seven deaths. Of these twenty-two, or 59.4 per 
cent, of the deaths occurred within twenty-four hours. 
Another four deaths occurred within the second twenty- 
four hour period, making 70 per cent of the total number 
of deaths within forty-eight hours. These deaths were 
not always due to the head injury alone. In some 
instances severe chest and abdominal injuries may have 
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been associated, but we included in this series all severe 
head injuries treated by the department of neuro- 
surgery. 

In table 5 we have made a more detailed study. We 
have used as a control (series A) 145 patients treated 
at Harborview in our service over a period of six 
months. One hundred and sixty-nine patients (series 
B) were treated the following six months in two differ- 
ent services. This totals 314 patients at Harborview 


TABLE 4.—Mortality Study: Dr. Harry E, Mock, Chicago 








No. of Cases Mortality 


oT OE rn er ee ee: 550 10 0% 
Concussion and skull fracture..................5- 275 17.9% 
ce nccwcacseec ‘tbspieeb absences ease saaten 825 12.7% 


Cases reported to Dr. Mock by 80 surgeons 


ProOwed Gkiall TRGCUIMC. «0506 ccc accccsessncss 875 26% 
oO Pere re re 2,200 33% 
ROGER BIRRI BE IO iain v6 066 ios oth AAR bev bes coe seeRa Nan 45% 








for a period of one year. During this time the other 
hospitals in Seattle treated 222 cases. We tabulated 
the cases treated in hospitals in the state of Washington 
with 100 or more cases, those with from twenty to 100 
and those with less than twenty cases. We then com- 
pared the results in 1,433 cases treated in all the hos- 
pitals in Washington. 

We studied the total number of deaths in the hospitals 
with more than 100 cases, with twenty to 100 cases and 
with less than twenty cases and compared the number 
of deaths which occurred between twenty-four and forty- 
eight hours and after forty-eight hours (table 7). In 
this study it is interesting to note that 55 per cent of 
the deaths occurred within the first twenty-four hours 
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COMMENT 

From these studies certain fundamental facts are 
apparent : 

Early Shock.—The first important fact is that every 
patient brought to the hospital with a severe head 
injury should be given routine treatment for shock and 
then watched for signs of hemorrhage. Fay has shown 
in many articles, and his report again conclusively 
demonstrates, the value of water balance in the treat- 
ment of shock in head injuries. It is as important to 
prevent secondary shock as to control primary shock. 
This can be done only through sustaining the water 
balance. 

Hemorrhage.—Most cases of hemorrhage can be con- 
trolled, but massive hemorrhages on the one hand and 
undiagnosed hemorrhages of the middle meninges on 
the other cause many of the deaths. The first cannot 
be controlled, but the second should be diagnosed and 
treated surgically. Petechial hemorrhages within the 
ventricular walls and brain stem cause death in cases 
of severe concussion. These again are beyond the 
reach of treatment. In Fay’s series they caused 5.4 
per cent of the deaths. Our series shows about the 
same proportion. 

Morbidity.—Our tabulation shows that in the control 
series at Harborview the first and second series were 
almost identical ; 73 to-77 per cent were hospitalized less 
than a week. This series includes (1) those patients 
who died within the first forty-eight hours, (2) those 
whose spinal puncture revealed no blood in the spinal 
fluid, (3) those who recovered promptly from shock and 
(4) those with no other serious injury. The study 
shows that this percentage decreases in the Seattle 
hospitals to 65 per cent and in the state hospitals to 


Tas_eE 5.—Comparative Mortality: 1,433 Cerebrocranial 
Injuries—Oct. 1» 1936, to Oct. 1, 1937 











Positive Opera 
Signs of Intra- Deaths tive 
Total Skull or Other cranial After Mortality Deaths Deaths 
No. of Brain Serious Spinal Spinal Opera- Opera- in Total Within Within Total Mortality 
Cases Injury Injuries Punctures Drainage tions tions Cases 24Hr. 48Hr. Deaths Percentage 
King County Hospital 
er ae 145 105 21 121 25 0 0 0 10 1 15 10.8% 
12% 14% 83% 17% ; 1% 0.7% 
ED. ius varia decd dss coeaeaesx 169 132 27 5 17 0 0 0 12 3 22 13.0% 
78% 16% 30% 10% 7% 1.8% 
Total King County Hospital... 314 237 48 171 42 0 0 0 22 4 37 11.7% 
7T¥% 15% 54% 12% 7% 1.2% 
Other Seattle hospitals............. 222 153 24 40 10 14 5 i 14 4 29 13.0% 
70% 10% 18% 5% 6.3% 30% 2.2% 6.3% 1.5% 
Hospitals with 100+ cases.......... 704 48% 16% 27% 6% 0.6% 50% 0.28% 6% 1.1% 84 12.0% 
Hospitals with 20-100 cases......... 560 48% 14% 13% 3.4% 2.8% 31% 0.89% 9% 2% 94 17.0% 
Hospitals with 20 cases or less...... 169 59% 15% 24% 5% 5.9% 20% 1.1% 5% 1.1% 17 10.0% 
All hospitals in Washington........ 1,433 19% 15% 21% 6% 2% 30% 0.63% 1% 1.7% 195 13.0% 











and in an additional 13 per cent death occurred within 
the next twenty-four hours; in almost 70 per cent death 
occurred within the first forty-eight hours. 

Finally we made a study of the morbidity in Har- 
borview (series A and B), other hospitals in Seattle, 
and all the hospitals in the state of Washington (table 
6). It is interesting to note that in series A 73 per 
cent of the patients remained in the hospital less than 
a week, 19 per cent remained less than two weeks and 
6.9 per cent remained more than two weeks. In series 
B 8.3 per cent remained in the hospital more than two 
weeks. The only difference between series A and series 
B was the spinal drainage. We believe that this 
accounts for the lower morbidity. 


67 per cent. In other words, under the assumption that 
the treatment is the same, except for a decrease in the 
number of spinal taps for diagnostic purposes, if the 
number of patients leaving the hospital is greater owing 
to the positive assurance of absence of severe injury 
obtained from taps (clear spinal fluid) the treatment 
is well worth while. In the next column—those remait- 
ing less than two weeks—it is found that all series show 
17 per cent average, except the controls at Harborview, 
where the percentage is 19 per cent. Here the differ- 
ence is in spinal drainage, and in the series in whic 
drainage is routine for patients with bloody spinal 

and a careful check on water balance is maintained, 
percentage drops from 19 to 15. This should 
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show in the lessened morbidity, the stay in the hospital 
being prolonged beyond the two weeks period: Har- 
borview control 6.9 per cent; other services 8.3 per 
cent ; average 7 per cent; Seattle hospitals 17 per cent; 
state hospitals 15 per cent. The conclusion must be 
that spinal drainage and water balance control lower the 
morbidity and decrease the hospital period. 

Special Treatment.—The study gives a further sug- 
gestion regarding treatment. In the larger hospitals 
where more attention can be given both by the hospital 
personnel and by the surgeon specially trained to treat 
these patients, one finds a lower mortality and morbidity 
and better end results; the records are better kept and 
the combined results are better. In the smaller hos- 
pitals, again, these same factors are present. Usually 
one surgeon sees all the patients and he becomes expert 
in handling them. ~He equips himself to meet emer- 
gencics; he calls in outside help whenever he finds a 
serious factor developing. He uses the long distance 
telephone to secure expert consultation, and his records 
show a better result. In the larger private hospitals 
more individual surgeons treat a small number of 


TABLE 6.—Mortality Study 








Within 24 to After 


Total Deaths 24nHr. 48 Hr. 48 Hr. 

Hospit:!s with 100+ Cases (84 deaths)........... 45 8 31 
53.5% 10% 36.5% 

Hospit «i's with 20-100 cases (94 deaths).......... 53 15 26 
56.4% 16% 27.6% 

Hospita's with 20 cases Or less (17 deaths)...... 10 2 5 
58.8% 12% 27.2% 

Sen (1 OGM cw dkk<'ds.cs ads nina cass cet eee 108 25 62 


55.4% 13% 31.6% 





patients ; frequently there is no intern or the intern is 
too occupied with many other duties to give his 
undivided attention to the individual case; no routine 
has been established for the emergency treatment in‘all 
cases and the result is shown in the records: a greater 
morbidity and a higher mortality. A further factor 
which one must consider in this relation is that private 
hospitals receive patients with severe head injuries in 
emergencies. When identification has been completed 
and the shock symptoms have subsided, the indigent 
patients are transferred to the county hospitals. These 
are the poorly nourished, older and possibly diseased 
patients; facts which tend to increase the percentage 
at the county hospitals. Again in the county emer- 
gency hospitals after the identification has been com- 
pleted and shock symptoms have subsided, many 
patients able to pay for private care are transferred to 
other hospitals. This tends to increase the percentage 
of the first week hospital period in the county hospitals 
and to increase the percentage of the lower hospital 
Periods in the private hospital group. These condi- 
tions would suggest that the private hospitals should 
have much better results than the county or smaller 
hospitals, but the records do not substantiate this. 


CONCLUSIONS 
l. Periodic statistical studies should be made by 
tach hospital caring for severe head injuries. 
2. The average percentage established for the region 
ty the county hospital should represent at least the 
o—, with which the hospital staff should be 


3. Special emergency routine care should be estab- 
‘ed and insisted on from any and all surgeons. 
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4. Every hospital should have at least one surgeon 
on its staff who makes a special study of this type of 
case and is available for consultation in regard to all 
serious complications. 

5. Spinal puncture and spinal drainage, water bal- 
ance control and constant care should be used in an 
effort to save lives, classify cases, prevent morbidity, and 
shorten hospitalization. 

6. Records should be kept so that any subsequent 
study of the cases may be of some value. 

902 Boren Avenue. 


ABSTRACT OF DISCUSSION 


Dr. Harry E. Mock, Chicago: The Pacific Northwest, and 
especially the state of Washington, have become head-injury 
conscious. As a result, the high mortality from this type of 
trauma has been definitely lowered. My opinion has been that 
the statistical study of mortality rates for purposes of com- 
parison should be based on some common measuring rod. One 
man’s interpretation of the seriousness of a head injury may 
differ widely from another’s. Thus, in comparing my mortality 
rate in 275 proved skull fractures with approximately 3,000 
proved skull fractures collected from other sources, I have used 
the presence of a skull fracture as the common measuring rod. 
Since the presence of the fracture adds materially to the serious- 
ness in the majority of cases, the mortality rate in proved skull 
fractures is bound to be higher than in a group including all 
head injuries, regardless of fractures. The serious head injury 
requires exactly the same meticulous management as does the 
skull fracture. Since from 50 to 60 per cent of the deaths from 
skull fracture occur in the first twenty-four hours, and since the 
majority of these cases occur outside the medical centers where 
neurosurgeons reside, it is evident that the emergency and early 
management of these cases falls largely to the general physi- 
cians and surgeons throughout the country. This will always 
be a social problem the solution of which is the responsibility 
of the rank and file of the profession as well as of the specialist. 
There is no routine treatment applicable in every cerebrocranial 
injury. The treatment adopted depends absolutely on the signs 
and symptoms of each individual case. In the more serious 
brain injuries these signs and symptoms, indicating increasing 
cerebral volume, increasing intracranial pressure and threatened 
medullary compression, develop and change rapidly in character 
during the first twenty-four hours. It is essential, therefore, 
that an hourly chart of the pulse, respiration, blood pressure 
and often the temperature be kept and frequently studied, that 
the attending surgeon practically live with such patients, if these 
changes are to be noted in time to institute the indicated life- 
saving procedures. Speaking in terms of skull fracture, the 
high mortality rate can be reduced. Many will be saved if 
heed is given to the authors’ remarks concerning shock. Based 
solely on their signs and symptoms, dehydration will meet the 
situation in approximately 50 per cent of the cases. It should 
never be carried to the absurd point of overdehydration. Spinal 
puncture, definitely indicated in approximately 34 per cent of all 
skull fractures, is the greatest life-saving measure. 

Dr. GeorceE W. Swirt, Seattle: Dr. Mock and I do not 
agree on what the measuring rod should be, but it does not 
matter how one arrives at statistics if one keeps reporting from 
time to time and uses the same measuring rod for his report. 
That is what I have tried to do and I am sure that is what 
Dr. Mock has done. In the end, if we tabulate our records, 
we ali come within a few points. Dr. Temple Fay has prac- 
tically the same mortality rate as we have as shown by his 
tabulation. Dr. Mock mentioned the incidence of operative 
intervention as being approximately 5 per cent in his series. 
It is lower in our series. Dr. Dandy, on the other hand, has 
higher incidences. We are all attempting to arrive at the same 
general end results in the method that each of us prefers to 
use. Dr. Dandy is one of America’s most skilful neurosurgeons. 
In his hands, operative procedures are easy and undoubtedly 
save many lives. For the rank and file of surgeons in America 
to have his keenness of operative sense and operative ability is 
hardly possible. They must have other means at their command 














to reach the same end. In the hands of Dr. Fay, dehydration 
is the ideal treatment. Perhaps no man in America can handle 
a head injury case with such skill in the use of water balance. 
He uses dehydration for the same end result as does Dr. Dandy: 
the operative release of the encased fluid in the subdural and 
subarachnoid spaces. Here again the exercise of proper skill 
and judgment in the maintenance of water balance requires 
exceptional ability. We attempt to obtain the same results by 
spinal drainage. We feel that the average surgeon throughout 
the country had better rely on this very simple procedure rather 
than the more difficult surgical intervention and more technical 
water balance maintenance. In the end, what we all try to do 
is to prevent an accumulation of fluid, blood or spinal fluid 
within the cranial cavity to such a degree as to stop the normal 
function of the brain. 
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The current emphasis on preventive efforts in medical 
practice finds its counterpart in the rapidly progressing 
field of industrial medicine. The medical departments 
of mills and factories, at first concerned only with the 
repair of injuries caused by accidents, later devoted time 
to the diagnosis and treatment of disabling occupational 
diseases. The time is at hand when plant physicians 
must extend their interests beyond the walls of their 
ofhces and cooperate with engineers in the eradication 
ot industrial disease at the points of its inception. The 
industrial physician’s essential part in this program is 
one of constant supervision over the physical status of 
workers. When workers handle toxic substances, even 
though they are afforded theoretically perfect mechani- 
cal protection, the medical surveillance must be methodi- 
cal and unremitting. This rule holds for the supervision 
of benzene (benzol, C,H,) plant workers, who are 
usually considered to be free from the danger of chronic 
benzene poisoning. 

At the time the work reported here was begun it 
was felt that a satisfactory supervision of such workers 
should include three procedures: (1) the periodic 
determination of the relative proportions of inorganic 
and organic sulfate in the urine of employees, as first 
suggested by Yant and his co-workers' and _ later 
advocated by Schrenk and his associates;* (2) com- 
plete hematologic studies of the workers, and (3) 
determination of the concentration of benzene in the air 
at various points in the workings. 

The plant for which this study was made regularly 
employed about eighteen men, whose ages when first 
examined varied from 20 to 53 years and whose work 
exposure ranged from twelve months to fifteen con- 
secutive years. The project was begun in August 1936, 
with complete physical, hematologic and urinary 





Read before the Section on Preventive and Industrial Medicine and 
Public Health at the Ejighty-Ninth Annual Session of the American 
Medical Association, San Francisco, June 15, 1938. 
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examinations of each employee. Urine sulfates were 
determined as a part of this examination. Thereafter 
they were determined once each month, and the blood 
was examined about every six months. Determinations 
of the concentration of benzene in the air of the plant 
were made at irregular intervals and then chiefly for 
the purpose of checking the satisfactory operation of 
the ventilating equipment as well as the information 
gained by clinical methods. 


URINE SULFATES 

Preliminary Considerations and Studies—The value 
of the inorganic-organic sulfate ratio in the urine as a 
factor indicating benzene absorption was first estab- 
lished by the workers headed by Yant? at the Pitts- 
burgh station of the U. S. Bureau of Mines. It was 
shown by them that the absorption of even small 
amounts of benzene causes an increased proportion of 
the total sulfates of the urine to appear as organic salts, 
The explanation offered for this phenomenon was that 
the absorbed benzene is oxidized in the body to phenolic 
products, which are conjugated with sulfates by the 
liver and eliminated as such combinations by the kid- 
neys. This explanation is well supported by previous 
work, quoted by Kahn and Goodridge.* It was 
theorized that severe damage to the liver would interfere 
with this normal process of detoxification, and Smyth ‘ 
found that persistently high levels of inorganic urine 
sulfates obtained in animals subjected to toxic con- 
centrations of carbon tetrachloride. 

Yant’s experiments, performed on dogs, showed that 
of the total sulfate of the urine from 10 to 15 per cent 
ordinarily is present in organic form and that the 
remaining 85 to 90 per cent occurs as inorganic salts. 
Animals exposed to 100 parts per million of benzene in 
air (the concentration generally accepted as being non- 
toxic for man) for eight hours showed a definite shift 
in favor of the organic component of the total urine 
sulfates. With increased concentrations of benzene im 
the air and greater exposure times the proportion of 
inorganic sulfates dropped rapidly and markedly. This 
characteristic reaction was found to precede changes m 
the blood by considerable periods, occasionally by many 
months. In a subsequent publication the same group* 
reported that the proportion of inorganic sulfate in the 
urine of healthy, unexposed men might occasionally 
drop to 81 per cent of the total sulfates eliminated. 

A total of 106 specimens of urine from a like number 
of normal, unexposed workers were examined as con 
trols to one phase or another of the present study. 
Five showed a value for organic sulfate in the range 
from 77.08 per cent (the lowest encountered among 
unexposed normal persons) to 80 per cent of the total 
sulfate. In all the remaining 101 specimens the mor 
ganic fraction was greater than 80 per cent of the total 
sulfate. 

Efforts at establishing a satisfactory technic showed 
that specimens of urine could be stored at 45 F. for 
at least two weeks without altering the sulfate rate. 
A trial of the several methods described in s 
textbooks * for determining sulfates in urine showed that 
in the laboratory in which this work was to be done the 

3. Kahn, Max, and Goodridge, F. G.: Sulfur Metabolism: A Review 
of the Literature, Philadelphia, Lea & Febiger, 1926, p. 529. 
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method of Folin® was the most satisfactory from the 
standpoint of ease of performance and duplication of 
results. This also was the method used in the original 
work at the Bureau of Mines." 

An attempt was made to determine the diagnostic 
specificity of a drop in percentage of inorganic urine 
sulfates. An arrangement was made with a local hos- 
pital whereby specimens of urine from patients with 
proved diagnoses could be examined. The specimens 
were stored in a refrigerator immediately on collection 
and were analyzed within a few days. An opportunity 
presented itself at the same time for studying the effect 
on urine sulfates of drugs containing benzene radicals 
in their chemical structure. 

The urine of 108 hospital patients was examined. 
It developed that this portion of the study could not be 
satisi.ctorily controlled, and definite conclusions can 
there:vre not be drawn. Two of the patients were 
being treated for acute rheumatic fever. The first of 
these was receiving 30 grains (2 Gm.) of sodium 
salicy!:te daily, and the second was receiving 60 grains 
(4G: .) daily of the same drug. The inorganic fraction 
of the total sulfate was 64.29 and 68.08 per cent, 
respec ively. No specific condition was encountered 
which of itself, independently of medication, caused a 
significant shift in the sulfate ratio. Nonbenzene work- 
ers ur ‘er treatment for syphilis and receiving one or 
two in; ctions of neoarsphenamine or mapharsen weekly 
showe: no decrease in inorganic sulfates below 80 per 
cent o: total urine sulfate. 

Stuc:cs on Benzene Plant Workers.—It was pointed 
out by : ant? that the elimination of benzene is greatest 
when ::s absorption is at its peak and that with the 
cessati. of exposure elimination drops off progres- 
sively \. ith the passage of time. In order to insure the 
obtaining of urine from workers during their periods 
of greaicst exposure, appointments for their appearance 
at the clinical laboratory for the purpose of voiding 
specimens were carefully worked out. Each man 
reporte! during his shift and only after he had worked 
for three successive days. The specimens were stored 
in an electric refrigerator until they could be con- 
veniently analyzed, usually from one to four days later. 
They were voided in the presence of a technician and 
analyzed by a chemist’s assistant whose ordinary work 
it was to make quantitative chemical analyses in the 
coke plant a short distance away. Specimens were sent 
to him with only a number for identification. 

As was previously stated, specimens were usually 
analyzed for each worker every month during the 
period of this study. The average number of men 
employed during the eighteen months covered was 
eighteen. A total of 240 sulfate determinations was 
made on single specimens of urine. The lowest value 
lor inorganic sulfate revealed by these examinations 
was 66.34 per cent of the total sulfate. The inorganic 
fraction of the total sulfates ranged from this figure to 
70 per cent in two instances, from 70 to 80 per cent 
m twenty-eight instances and above 80 per cent for the 
Tfemaining 210 analyses. Readings below 80 per cent 
occurred thirty times for ten men. 


HEMATOLOGIC STUDIES 
Hamilton’ has stressed the importance of making 
complete blood counts for patients suspected of having 


4: $3 2m Otto: On Sulfate and Sulfur Determinations, J. Biol. Chem. 





1905-1906. 
Alice: Industrial Toxicology, New York, Harper 
Brothers, 1934," p. 136. pics , 
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chronic benzene poisoning and has condemned the prac- 
tice of expecting a so-called typical picture. She 
expressed the opinion that there may be destruction of 
any of the cellular components of the blood. That 
neutropenia commonly follows overdoses of benzene by 
alimentary or respiratory portals is well recognized. 
Duke * reported experimental work showing that the 
platelet count may be reduced. Hayhurst and Neis- 
wander ® reported a case in which, among other sig- 
nificant abnormalities, there was increased fragility of 


Summary of Urine Sulfate Values for Workers Showing 
Secondary Anemia 








Red 
Inorganic Blood Cells, Hemo- 


Sulfate, Millions globin, 
Case Date Percentage perC.Mm. Gm. 
Ris : 8/26/36 82.50 4.30 14.0 
12/18/36 74.02 
1/ 8/37 77.33 3.81 12.0 
7/13/37 83.02 
8/ 9/37 83.33 4.08 13.5 
11/13/37 70.75 
1/ 5/38 67.74 454 14.0 
Fe lp septa ey See 2 AES ft 11/27/36 88.25 3.40 13.5 
12/18/36 87.88 
1/27/37 87.0 4.57 14.0 
Sati naitdans + Matava cax che 7/29/37 34.61 
8/13/37 84.93 4.7] 14.0 
ee Ie hn Ee: 96.37 
1/ 8/37 91.78 4.10 14.5 
1l/ 9/37 78.31 
1/ 6/38 78.57 4.02 15.0 
Duskccictadesueedeer basieae 7/29/37 87.68 
8/19/37 88.40 4.12 14.0 
Riad Cegikei t ccecllntcieck seen oe 7/13/37 84.01 
8/ 9/37 $3.03 4.31 14.5 
RR Se Re i dest sacenhalinaa 8/28/36 94.08 4.32 14.0 
1l/ 9/37 9.07 
1/ 5/38 87.93 4.29 14.5 
Du Sh aavhbdasceknesues ia 8/27/36 93.86 4.05 13.0 
7/29/37 94.44 
8/19/37 93.62 4.25 14.0 
1l/ 9/37 87.60 
12/31/37 epee 4.15 14.0 
Dbiiedei teks et ateubess 7/13/37 91.31 
8/23/37 34.89 4.0 14.0 
RN es oe ee gree ee ees 7/29/37 $8.98 
8/ 9/37 88.06 4.12 140 
11/16/37 $8.39 
1/ 4/28 86.24 4.35 14.0 
Dibeyetisdewesdekyeon esas ; 9/27/37 91.39 
12/31/27 90.54 4.28 14.0 
A se eu st Saakiecivecebas 8/28/36 96.08 4.10 14.0 
7/13/37 82.16 
8/ 6/27 89.13 74 13.5 
li/ 9/37 77.78 
1/ 7/38 93.33 4.14 15.0 
utssTacconantis teab Pinas 7/29/37 74.22 
8/19/37 51.90 4.21 15.5 
1l/ 9/37 73.91 
12/30/37 71.34 4.24 15.0 
ities enna wag tad aces — 7/12/37 91.12 
8/ 4/37 83.48 40 150 
12/29/37 33 4.06 13.0 





the red blood corpuscles. 


Hurwitz and Drinker ” 
called attention to a possible impairment of prothrombin 
formation, and Hektoen ** reported experiments show- 
ing that there is a decreased resistance to infection in 
animals receiving benzene by subcutaneous injections. 
An estimation of changes of the last two types was con- 
sidered too difficult of achievement to be incorporated 





8 Duke, W. W.: Causes. of Variation in the Platelet Count, Arch. 
Int. Med. 11: 100 (Jan.) 1913. 
9. Ha i Case of Chronic 


, E. R, and Neiswander, B. E.: A 
. A. M. A. 96: 269 (Jan. 24) 1931. 
, and Drinker, C. K.: The Factors of Coagulation 
Anemia of ‘cisoning, with Special 
- Med. 21: 400, 1915. 
on the Production of Anti- 
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in the work being reported here. Besides this, the 
work of Hurwitz and Drinker showed that circulating 
prothrombin is diminished only with the advent of 
severe poisoning. No cases of this type were encoun- 
tered in the present study. 

The following were determined for each worker at 
the time of his first examination, in August 1936, and 
thereafter approximately at six month intervals: 
erythrocytes, leukocytes. and platelets per cubic milli- 
meter; differential white blood cell count; hemoglobin 
percentage, and fragility of the erythrocytes. Single 
determinations of the bleeding time and clotting time 
were made for each man. The sedimentation rate and 
the Kahn reaction of the blood were determined, and 
a complete urinalysis was performed at the first visit as 
a part of the general examination made of all employees 
of the firm. 

If one considers the lower limit of normal for the 
erythrocyte count to be 4,500,000 per cubic millimeter, 
there were twenty-six subnormal counts for fourteen 
men. The accompanying table summarizes these and 
indicates where possible the figures representing the 
inorganic fraction of the total urine sulfates, both for 
the day of each blood count and for the preceding 
month. No abnormal total or differential white cell 
counts were noted in the entire study, and no increase 
in the fragility of the red blood corpuscles was encoun- 
tered. Bleeding and clotting times, of which there were 
single determinations made for each worker, were all 
normal. There were no instances of thrombopenia. 


BENZENE CONCENTRATION IN PLANT AIR 
Determinations of the benzene concentration in the 
air were made according to the method of Schrenk and 
his co-workers.’*. As previously noted, they were not 
made with any planned regularity, and they were used 
chiefly to estimate the efficiency of ventilation. Deter- 
minations were made at all places revealed by plant 
inspection and clinical data on workmen to be points of 
possible benzene exposure. 

For the most part the clinical data did not coincide 
with the results of air analyses. The explanation for 
this appears in the original articles of Schrenk and 
Yant. Air analyses determine concentrations at par- 
ticular times and do not necessarily reflect conditions 
prevailing over long periods, whereas changes in the 
urine sulfate do indicate the degree of benzene exposure 
and absorption for a given employee’s entire work day. 
When an employee’s job takes him to a number of 
stations within the plant it becomes difficult indeed to 
estimate his exact exposure from air analyses alone. 
The difference in time between the obtaining of clinical 
data and the making of air determinations made impos- 
sible an exact correlation between the two in this 
study. 

The highest concentration of benzene in the air 
found at any time was 400 parts per million. This was 
found at the only point in the plant where benzene 
cannot be kept entirely enclosed. Two workers (1 and 
6 in the table) were presumably equally exposed at this 
job. The first (1) rather persistently showed an inor- 
ganic sulfate percentage of less than 80 and a lowered 
red blood cell count. The second (6) had only one 
subnormal red cell count and always had a normal 
urine sulfate ratio. 





12. Schrenk, H. H.; Pearce, S. J., and Yant, W. P.: A Microcolori- 


metric Method for the Determination of Benzene, U. S. Department of the 
Interior, Bureau of Mines, report 3287. 


Jour..A. M. A, 
Oct. 15, 1938 


COMMENT 

The experimental work of Schrenk and his associates 
has introduced a specific test for benzene exposure 
among workmen. When the inorganic fraction of the 
total urine sulfates of such persons drops markedly below 
the experimentally established normal of 80 per cent, 
there can be no doubt that benzene is being absorbed 
and excreted. Values ranging from 65 per cent to 
80 per cent, however, represent a doubtful zone and 
are not to be used as specific evidence of benzene 
exposure. One needs to weigh other important factors, 
viz. the history of suspicious symptoms and exposure, 
the blood picture and the results of complete physical 
examination, before establishing the diagnosis of the 
milder forms of benzene morbidity. In a regular super- 
vision of benzene plant workers one sees values for 
inorganic sulfate in the range from 70 per cent to 
80 per cent of the total urine sulfate rather commonly 
interspersed throughout series of higher readings, 
From observations made on the present group of work- 
ers it can be stated that such values are not cause for 
concern. 

Mild anemias, usually transitory, occur rather com- 
monly among benzene plant workers, just as they do 
among most industrial workers. There were twenty- 
six red blood cell counts below 4,500,000 per cubic 
millimeter among fourteen men. Worker 1 had four 
such counts, of which two were associated with « value 
for inorganic urine sulfates above 80 per cent and two 
with values within the doubtful zone just below that 
figure. This worker, however, had enougli other 
instances of a slightly lowered value for inorgan:c urine 
sulfate to warrant attributing his mild ancinia to 
benzene inhalation. He had no other symptotis, such 
as anorexia, loss of weight or weakness. 

The remaining lowered red blood cell counts observed 
in this study occurred in association with normal values 
for the inorganic urine sulfate. The exact causes for 
the slight anemia could not be discovered. That it was 
probably not serious was indicated by the further 
observation that within individual series the counts 
fluctuated between normal and subnormal figures from 
time to time, that none of the men lost weight, that 
absenteeism was about the average for the payroll of the 
entire firm and that the men always stated that they 
felt well. 

Worker 2 had been employed about a month at the 
time of his first examination and worked at a point 
known to be nonhazardous. He had the lowest red 
cell count discovered in this study. His urine sulfate 
values confirmed the belief that he was absorbing no 
benzene and he was advised to have an obvious focus of 
infection treated. Two months later his red cell count 
had returned to normal and he had lost no time from 
his regular work. This-case illustrates the advisability 
of hematologic studies on applicants for jobs which 
entail a possible benzene exposure. 

The determination of the benzene content in the 
air of a plant has no great value as a routine measufe 
in the supervision of the workmen’s health. Significant 
concentrations are immediately detectable by the sense 
of smell,~and careful inspection of plant equipment 
reveals their sources. The discovery of such concet- 
trations properly falls to production foremen and J 
ers. The detection of the smallest concentrations caf 
more easily and certainly be accomplished by systematic 
determinations of urine sulfates among al exposed 
employees. 
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CONCLUSIONS 

1. The periodic determination of the inorganic frac- 
tion of the total sulfate in the urine of workers is an 
entirely satisfactory form of medical supervision of 
employees exposed to a possible benzene hazard. In 
plants where benzene is kept in closed containers a 
monthly examination of this type is adequate. 

2. In the supervision of the workmen’s health, 
hematologic studies find their chief practical value in the 
preemployment examinations of applicants for work. 

3. In a given case of any blood dyscrasia in a worker 
in a plant using benzene, that substance should not be 
incriininated as the causative factor without a complete 
study of the worker and his job. A determination of 
the urine sulfate is helpful only if the subject is still 
at work and subjected to his customary exposure. 

3210 Watling Street. mM 

ABSTRACT OF DISCUSSION 

Dr. Peter K. Knoeret, Louisville, Ky.: Benzene is changed 
in the body into phenolic substances, but since varying amounts 
of diferent phenols are formed and conjugated in different 
ways with sulfuric acid, with glycuroxic acid, it may be seen 
how complex the quantitative aspect of the situation can be. 
Some factors which can influence the partition of urinary 
sulfate are known to be important. The condition of the 
liver which conjugates the phenols, and of the kidney which 
excretis them, certainly is important. The availability of 
sulfate in the body is probably less important. Little is known 
about ihe role of the diet and the presence of intestinal stasis. 
The J}ureau of Mines group set an arbitrary level of 80 per 
cent of inorganic sulfate, figures below those indicating exposure 
to benzene. This is probably unjustified. Scott and Hastings 


in a large series of workers in various industries found cases 
of inorzanic sulfate below 70 per cent, where there was no 
question of exposure to benzene, but what is needed is an even 


larger series of cases to establish the frequency of occurrence 
of any partition of urinary sulfate, so that in the end the 
probability of the chance occurrence of any fraction of sulfate 
can be expressed. In spite of all these difficulties, Dr. Kam- 
mer and his co-workers have shown what should be done to 
cope with such a situation. 


Dr. k. R. Sayers, Washington, D. C.: I was glad to have 
the statements made by the authors, bringing out important 
points. One is that it is useful in the control of the exposure 
and that it is not a specific diagnostic procedure and is not 
intended as such; however, if, on examination of a group of 
workers by this method one finds that inorganic urinary sul- 
fates are below 80 per cent of the total, it is time to see what 
control measures must be made; however, in some cases it 
will be found that the man had no exposure to benzene at any 
time. His condition may be due to something else entirely; 
but, if he is having exposure to benzene, the control measures 
can be corrected. The authors called attention to the point 
that just chemical analysis of the air are grab samples usually 
and do not indicate the efficiency of the control system; fur- 
thermore, if they did, the man is not in one spot at all times 
and he may be exposed to various quantities through the day, 
and it is the total exposure which is measured by the urinary 
sulfate method. The method should be further investigated. 
I think it may be useful. 


Dr. J. M. McCuttoucu, Crockett, Calif.: I have used the 
White count in exposure and have found a definite drop in 
counts when a man was exposed within thirty-six hours of 
the time the count was taken. That count comes up within 
4 week to ten days, but the exposure would stop. I can’t give 
Percentages, but occasionally where leaks have occurred the 
men would get enough to feel a certain amount of prostration. 

ve never had a case in which complete prostration occurred, 
the men have complained of weakness and dizziness and 
some exhaustion, and the count was found down around 5,000. 
here normal counts of from 8,000 to 10,000 had been observed, 
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they would drop to 5,000 and occasionally as low as 4,300. 
That comes up after five to seven days’ time. I should like 
to hear from some one who has had the same experience. 


Dr. A. G. Kammer, Indiana Harbor, East Chicago, Ind.: 
The only question raised in this discussion was the matter of 
white counts. We haven’t seen a depression in the white 
counts. In case 1 the absorption found its expression in 
a lowered red count, and it is my opinion that a complete 
count would help more than just routine white counts. 





RECENT STUDIES ON THE PATHO- 
GENESIS OF WERLHOF’S 
DISEASE 


MARIO TORRIOLI, M.D. 


AND 
VITTORIO PUDDU, M.D. 


ROME, ITALY 


The relation between the spleen and the contents 
of platelets in circulating blood have for a long time 
now been admitted on purely clinical and empirical 
bases (therapeutic action of splenectomy in Werlhof’s 
disease, thrombopenia secondary to primitive spleno- 
megaly). Some series of researches carried out in the 
last few years seem to allow an experimental framing 
of this relationship and an interpretation of its nature. 

In 1933 a series of researches on the subject was 
begun in the laboratory of this clinic. We! were able 
to establish that extracts of spleen taken from patients 
affected by Werlhof’s disease applied in highly con- 
centrated doses injure the megakaryocytes in cultures 
in vitro of the bone marrow of guinea pigs. The 
extraction was performed with the technic used in 
extracting trephones and therefore contained the whole 
hydrosoluble fraction dissolved, and the other fractions 
were suspended or in emulsion. So up to a point it 
could be called a total extract. From control researches 
carried on at the same time, it became evident that the 
normal spleen contains a similar principle, though less 
active, and later on that the same principle exists in the 
liver, lungs, red muscle, lymphatic glands and epiploon 
(Torrioli and Galeazzi,? Dimitrova*). Each normal 


‘organ and tissue proved on examination to possess a 


different degree of activity ; according to the percentage 
of megakaryocytes injured in culture, they can be 
classed on a decreasing scale in the following order: 
epiploon, spleen, lymphatic gland, lung, liver, heart and 
red muscle. The hypothesis was advanced that these 
various degrees of activity were in proportion to the 
contents of the reticulo-endothelial tissue of the various 
organs and tissues examined. 

In the meantime we* were able to establish that, 
while the splenic artery blood serum was almost totally 
devoid of the toxic principle on the megakaryocytes, the 
splenic vein blood serum in subjects affected with 
Werlhof’s disease contained this principle in high con- 
centration. Torrioli and Pusic® subsequently noticed 





From the Medical Clinic (Prof. Cesare Frugoni) of the Regia Univer- 
sita degli Studi di Roma Facolta di Medicina e Chirurgia. 

1. Torrioli, Mario, and Puddu, Vittorio: Studi sulla biologia dei 
megacariociti sopravviventi in vitro: I. Tecnica; II. Azione di estratti 
di milza, Policinico (sez. med.) 41: 245 (May) 1934. 

2. Torrioli, Mario, and Galeazzi, M.: Studi sulla biologia dei mega- 
cariociti_sopravviventi in vitro: III. Azione di estratti di muscolo e di 
fegato, Policlinico (sez med.) 41: 647 (Nov.) 1934; IV. Azione di estratti 
di linfoghiandcle, Boll. Soc. ital. biol. sperim. 10: 124 (Feb.) 1935. 

3. Dimitrova, N Personal communication to the authors. 

4. Torrioli, Mario, and Puddu, Vittorio: Studi sulla biologia dei 
megaca~iociti sopravviventi in vitro: V. Azione del sangue venoso sple- 
nico, Policlinico (sez. med.) 42: 129 (March) 1935. 

5. Torrioli, Mario, and Pusic, G.: Azione piastrinopenica elettiva di 
dosi massive di estratto splenico, Boll. Soc. ital. biol. sper. 9: 662 (Aug.) 
1934. 








that large doses of a protein-free aqueous extract of a 
normal spleen, injected intravenously into rabbits, 
strongly reduced the contents of platelets in their cir- 
culating blood. By varying, according to a given scale, 
the doses of extract in the culture of bone marrow, 
Torrioli and Belleli ® were ultimately able to prove that 
high doses injure the megakaryocytes while smaller 
doses not only do not injure them but, on the contrary, 
stimulate them, so that sometimes they assume an 
aspect similar to that which is considered as peculiar to 
the genesis of the platelets. 

Taken as a whole, this set of researches seemed to 
point to a principle acting on the megakaryocytes, 
capable at high doses of injuring them and at reduced 
doses of stimulating them. This principle, elaborated 
by the principal reticulo-endothelial centers, seems to 
exceed normality in Werlholf’s disease and to be likely 
to return to normality by means of splenectomy. 

The results of researches quite recently carried out 
in the laboratories of Johns Hopkins Hospital in 
3altimore appear to be in perfect unison with the ones 
already mentioned. By means of intravenous injections 
of a spleen digested extract from a patient with Werl- 
hof’s disease, Troland and Lee‘ repeatedly obtained a 
strong diminution of the platelets in the circulating 
blood of rabbits. Troland and Lee seem to arrive at 
the conclusion that the thrombopenic substance is spe- 
cific of the splenic tissue in Werlhof’s disease. On this 
point, however, we wish to make a reservation. In the 
first place it should not be forgotten that a decrease 
of platelets in circulating blood was obtained by Torrioli 
and Pusic ® with normal spleen extract. In the second 
place the controls used by the American authors were 
thyroid tissue, myomatous uterus which, like muscular 
tissue, has almost no effect at all on the thrombopoietic 
system, and finally a spleen from a patient with Banti’s 
disease and from one with hemolytic disorder, both 
of which differ widely from normal spleen as regards 
structural and functional plan. It is to be hoped that 
experiments with extracts of normal spleen and other 
normal organs will be made on a larger scale in order 
to set on a perfectly clear basis the point regarding 
the specific character of this principle, a point which 
appears to us of the utmost importance for the next step 
toward the future solution of the problem. We have 
mentioned the fact that this has already been done 
by Torrioli and Pusic,® who, adopting for the extraction 
a technic of their own, have been led to results similar 
to those of Troland and Lee with the spleen in Werl- 
hof’s disease though on a smaller scale. Naturally 
it is also necessary to control in this same sense the 
extracts obtained with the technic of the Baltimore 
authors. 

As to the chemical nature of the thrombopenic sub- 
stance, we are obliged to admit that, at the present 
moment, we are unable to define it precisely. Neither 
our technic of extraction nor the technic of the Ameri- 
can authors will allow any useful statement on this side 
of the question. 

Via Genova, 24. 
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SULFANILAMIDE EXCRETION IN 
HUMAN BREAST MILK 


AND THE EFFECT ON BREAST-FED BABIES 


H. L. STEWART Jr, M.D. 
AND 
J.P. PRAT: MD, 
DETROIT 


Popularity of sulfanilamide in medical literature 
has created unusual interest and suggested broad 
therapeutic application. Originally introduced as a 
chemotherapeutic agent for the treatment of puerperal 
sepsis due to the beta hemolytic streptococcus, its value 
in that field has been repeatedly demonstrated. Many 
publications have emphasized the toxic effects on the 
patient from overdosage or on susceptible persons. On 
account of the frequent administration of sulfanilamide 
to nursing mothers, the following important questions 
are raised: 1. Is it excreted in breast milk? 2. If so, 
in what amounts? 3. What effect may be expected 
on the nursing babies? To answer these questions, 
quantitative estimations of free sulfanilamide were 
made on the blood and milk of nursing mothers and 
on the blood and urine of breast-fed babies. 

The presence of sulfanilamide has been demonstrated 
in many body fluids and tissues. It is excreted chiefly 
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Chart 1.—Free sulfanilamide in the blood and milk of a mother on 
60 grains (4 Gm.) of sulfanilamide daily. Blood indicated by solid line, 
milk by broken line. On a uniform dosage with normal renal function, 
the sulfanilamide concentrations in the blood and milk are closely parallel. 


in the urine. Concentrations in the cerebrospinal fluid, 
pleural effusions, digestive juices, ascitic fluid and pros- 
tatic fluid are only slightly lower than in the blood 
stream. Marshall, Emerson and Cutting * have shown 
that in dogs sulfanilamide is present in all body tissues 
in approximately equal values, with the exception of 
bone and fat. From the investigations mentioned, one 
might infer that sulfanilamide is present in human 
breast milk. Quantitative studies were reported first 
by Hepburn, Paxson and Rogers? and recently by 
Adair, Hesseltine and Hac.* Since toxic manifestations 
may occur during the administration of sulfanilamide, 
it is important to know in what concentration the drug 
is excreted in breast milk and the effect it has on the 
nursing baby. 
METHOD 

Twenty-eight normal convalescent women weft 

studied during the first eight postpartum days. Only 
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HUMAN BREAST 


those who secreted enough breast milk for adequate 
nursing were used. The technic of administration was 
based on the study of absorption and excretion of 
sulfanilamide as reported by Marshall, Emerson and 
Cutting,* who found absorption complete in man in four 
hours after oral administration. The cases were divided 
into two groups according to dosage: Ten cases in 
group 1 received a daily total of 30 grains (2 Gm.) 
administered in doses of 5 grains (0.3 Gm.) every four 
hours; eighteen cases in group 2 received 10 grains 
(0.0 Gm.) every four hours for a total daily dose of 
60 grains (4 Gm.). The initial dose was given at 10 
a. 1). on the first day. Specimens of blood and milk 
wert collected daily immediately preceding the 10 a. m. 
nursing period. Quantitative determinations of free 
sulfanilamide were made according to the method of 
Marshall® in the Chemical Laboratories under the 
supervision of F. W. Hartman. Although the method 
as olltlined by Marshall was applicable to the analysis 
of t! « blood, a minor addition to the technic was neces- 
sary ‘0 order to obtain a clear solution for colorimetric 
stud: of the milk. Following the diazotization and 
cou; ng with dimethyl-a-naphthylamine, the milk solu- 
tions were turbid. If clear solutions were not obtained 
by bh: ug passed once through a high grade filter paper, 
refiltring through the same filter paper cleared the 
solut) on satisfactorily for comparison with the standard. 

Ur ue and blood studies of the baby were made while 
nursiig from mothers receiving 60 grains daily. In six 
babie-. twenty-four hour urine specimens were collected 
from the fourth to the sixth day. The blood of eight 
habie- was collected on the seventh day. 

All mothers were closely observed for evidence of 
toxici'\. Subjective symptoms were carefully noted. 
Objec ively, attention was directed toward evidences of 
acidos!s, optic neuritis, toxic dermatoses and gastro- 
intestiiial disturbances. When cyanosis was conspicuous, 
sulfhe noglobin and methemoglobin studies were made. 
Routine temperature and pulse and respiration rates 
were recorded and frequent complete blood counts were 
perfor: ned, 

Sulfanilamide is excreted principally in the urine. 
With impaired renal function, urinary excretion is 
diminished and continued administration of the drug 
results in its accumulation in the body. In every case 
in this series the urine was normal during the ante- 
partum and postpartum states. 

Relative to the baby, particular consideration was 
given to (1) weight gain, (2) intake of breast milk, 
(3) general appearance and behavior, including per- 
sistent cyanosis, skin rashes, unusual lassitude or irri- 
tability, vomiting and diarrhea. 


RESULTS 

The patients in group 1 receiving 30 grains a day 
showed concentrations of free sulfanilamide in the breast 
milk which corresponded closely to the estimations in 
the blood stream. The level in the blood and milk 
ranged between 2 and 4 mg. per hundred cubic centi- 
meters. Mothers who secreted an average of 400 cc. of 
breast milk daily thereby excreted approximately 8 to 
16 mg. of sulfanilamide in twenty-four hours. As the 
lood level rose or fell in an individual case, the con- 
‘entration obtained in milk tended to change propor- 





P, 4. Marshall, E. K., Jr.; Emerson, Kendall, Jr., and Cutting, W. C.: 
ra-Aminobenzenesulfonamide, J. M. A, 108: 953 (March 20) 1937. 
t 5. Marshall, E. K., Jr.: Determination of Sulfanilamide in Blood and 
tine, Proc. Soc. Exper. Biol. & Med. 36: 422 (April) 1937. 
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tionally. The results in a case typical of this group are 
recorded in chart 1, in which the milk and blood values 
were almost identical. In only one case of our entire 
series was the level in the blood conspicuously higher 
than in the milk (table 1). 

In group 2 the concentrations of the blood showed a 
greater daily variation, averaging from 4 to 7 mg. per 
hundred cubic centimeters. The values of free sulfanil- 
amide in the milk closely paralleled those of the blood. 
The estimated average total daily excretion of the drug 
ranged from 16 to 28 mg. In contrast to the first 
group, concentration in the milk was generally equal to 
or slightly higher than the blood. Although tending to 
show an individual variation in milligrams per hundred 
cubic centimeters of sulfanilamide in the blood and 
milk, most results were similar to the case illustrated 
in chart 2. 

It was with interest that we observed the results 
during the interval preceding engorgement of the breast. 
In only one case of the entire series was a high con- 
centration of the drug present in the breast milk during 
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Chart 2.—Blood indicated by solid line, milk by broken line. In con- 


. trast to the first group (chart 1), concentration of sulfanilamide in the 


milk was generally equal to or slightly higher than the blood. Drug dis- 
continued on the eighth day. 


this period. A value of 7.8 mg. was found in the milk 
and 3.2 mg. in the blood. The following day the milk 
contained 4.1 mg. and the blood 4.4 mg., and on sub- 
sequent days the concentrations were closely parallel. 

Marshall and his associates have shown that sulf- 
anilamide rapidly disappears from the blood stream 
when the drug is discontinued. This study confirms 
theirs and also shows that the milk concentrations fall 
rapidly when oral administration is discontinued. 

Administration of 60 grains of sulfanilamide daily to 
mothers produced only traces of the drug in the blood 
of nursing babies. Quantities ranging from 1 to 2.6 mg. 
per hundred cubic centimeters were excreted in the 
urine over a twenty-four hour period. 

All babies of the entire series showed (1) satisfactory 
weight gain, (2) average intake of breast milk and 
(3) normal: appearance and behavior when compared 
with the other babies in the nursery. From these clinical 
observations and the mentioned laboratory studies, it is 
believed that the doses and duration of administration 
of sulfanilamide in this study to nursing mothers were 
not sufficient to cause toxic manifestations in the baby. 
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Varying degrees of cyanosis without sulfhemoglobin 
and methemoglobin was the most frequent toxic mani- 
festation in the mothers. Mild toxic effects including 
general malaise, headache, occasional nausea, vertigo 
and tinnitus were noted in several cases. Slight eleva- 
tions of temperature in five cases might have been 
attributed to the drug. No case of acute hemolytic 
anemia or agranulocytosis was encountered. Evidences 


Taste 1.—Excretion of Sulfanilamide in Blood and Milk 








Free Sulfanilamide 
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of apparent acidosis, optic neuritis, toxic dermatoses, 
jaundice or other gastrointestinal disturbances were 
lacking. 
COMMENT 

In 1907 Bucura® wrote that very few drugs have 
been demonstrated in human breast milk. Since then, 
thorough studies on excretion of drugs in breast milk 
have been occasionally reported. Most work has been 
directed toward qualitative determinations for a drug 
after oral administration. The observations of the effect 
on the breast-fed baby have been based on objective 
clinical phenomena. Recently Kwit and Hatcher,’ Tyson 
and his co-workers * and others have published inter- 
esting and valuable studies on the excretion of drugs 
in breast milk. These workers made chemical analyses 
of the mother’s milk but did not analyze the blood and 
urine of the baby. Their opinions concerning the effect 
on the baby were based on clinical observations. The 
recent publication by Hepburn, Paxson and Rogers * 
included quantitative determinations for sulfanilamide 
in the milk of the mothers and the urine of the babies. 
Neither concentration of the drug in the blood of the 
baby nor the clinical effects of sulfanilamide on the baby 
were stated. Adair, Hesseltine and Hac* reported a 
quantitative study of sulfanilamide in breast milk. They 
also experimented with rabbits. In their summary 
they state: “Until more is known of the tolerance of 
the human fetus and of the newborn for sulfanilamide, 
the drug should be administered only with the utmost 
caution during pregnancy and during the period of 
lactation. If administered to the mother, breast feeding 
should be discontinued during the period that sulfanil- 
amide is excreted in the milk” 

Long and Bliss,® Jones *® and Flexner ** state that it 
is difficult to determine the dose for babies, but they 
estimate that a total of 1 Gm. of sulfanilamide to 10 





6. Bucura, C. J.: Ztschr. f. exper. Path. u. Therap. 4: 398, 1907. 

7. Kwit, N. T., and Hatcher, R. A.: Excretion of Drugs in Milk, 
Am. J. Dis. Child. 49: 900 (April) 1935. 

8. Tyson, R. M.; Shrader, E. A., and Perlman, H. H.: Drugs Trans- 
mitted Through Breast Milk: I. Laxatives, J. Pediat. 11: 824 (Dec.) 
1937; II. Barbiturates, ibid. 18:86 (July) 1938; III. Bromides, ibid. 
13:91 (July) 1938. . 

9. Long P. H., and Bliss, Eleanor A.: The Clinical Use of Sulf- 
anilamide and Its Derivatives in the Treatment of Infectious Diseases, 
Ann. Int. Med. 1125/5 (Oct.) 1937. 

10. Jones, C. C.: A Résumé of Sulfanilamide, J. Iowa M. Soc. 28: 144 
(April) 1938. 

11. Flexner, Morris: Sulfanilamide: A Survey, Kentucky M. J. 35: 
597 (Dec.) 1937. 
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pounds of body weight should be received during the 
first twenty-four hours. If one wishes to administer 
this amount to the baby by way of the mother’s milk, 
enormous doses will be required. For the average baby 
taking 400 cc. of breast milk in twenty-four hours, a 
theoretical concentration of 250 mg. per hundred cubic 
centimeters of breast milk would give the desired 1,000 
mg. daily dose. In this study, the highest dose received 
by a full time nursing infant on breast milk containing 
7 mg. of sulfanilamide per hundred cubic centimeters 
was 28 mg., or approximately one-half grain (0.03 
Gm.), in twenty-four hours. The amount of the drug 
received by the baby is so small, therefore, that therapy 
by way of the breast milk is not logical. 

Sulfanilamide has not been pointed out as a drug of 
special value in the treatment of impetigo contagiosa. 
In four babies not included in this series impetigo devel- 
oped. Sulfanilamide was administered to the mothers, 
and the babies received breast milk containing from 5 
to 7 mg. per hundred cubic centimeters of the drug 
for a period of several days. No appreciable change in 
the course of the infection was noted. 


CORD BLOOD AND AMNIOTIC FLUID 


Six women received 5 grains of sulfanilamide every 
four hours throughout labor. At the time of delivery, 
specimens were obtained from the maternal blood, from 
the ¢ord blood and, in three instances, from the amni- 
otic fluid. The cord blood and amniotic fluid contained 
sulfanilamide in amounts closely paralleling the maternal 
blood concentrations, as shown in table 2. 


CONCLUSIONS 


1. Free sulfanilamide is excreted in human breast 
milk in concentrations closely corresponding ‘o the 
values present in the blood stream. 

2. When oral administration of sulfanilamide is dis- 
continued, the concentration in the milk rapidly falls. 

3. Breast-fed babies of full time nursing mothers did 
not show clinical evidences of toxic manifestations when 


TaBLeE 2.—Sulfanilamide Concentrations in Maternal Blood, 
‘Umbilical Cord and Amniotic Fluid 
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sulfanilamide was present in breast milk in concentra- 
tions of 7 mg. per hundred cubic centimeters. Traces 
of the drug were present in the blood of the baby. The 
urine of these babies contained amounts varying from 
1 to 2.6 mg. per hundred cubic centimeters during 4 
twenty-four hour period. 

4. A nursing baby cannot obtain an adequate thera- 
peutic dose through the milk of a mother receiving af 
average clinical dose. 

5. Sulfanilamide was present in the cord blood and 
amniotic fluid of six women following the oral admit- 
istration of 5 grains of the drug every four hours 
throughout labor. 
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Clinical Notes, Suggestions and 
New Instruments 


RESPONSIBILITY AND NEW METHOD FOR RECORD- 
ING DETAILED LABOR DATA 


Joun C. Hirst, M.D., PHILADELPHIA 


Safe and effective amnesia and analgesia in labor must be 
based on individualization of each parturient patient, which in 
turn must depend on accurate, frequent and complete obser- 
vations permanently recorded. Otherwise the patient will either 
be deprived of relief or, with the fetus, will be subjected to 
unwarranted and possibly dangerous or even fatal depression. 
With almost universal adoption of sedation of some sort in hos- 
pital practice, the obstetrician assumes greatly increased respon- 
sibility even in the simplest confinements and should obligate 
himself to show evidence of adequate personal attention to the 
progress of labor, not only to justify his policy of conservatism 
or interference, as the case may be, but also to establish a 
foundation for the choice of hypnotic as well as for the time, 
amount and method of administration, particularly in compli- 
cated labors. 

In spite of these obvious truths, most labor records, even in 
large maternities, favor incomplete and haphazard notations 
divided between entries on the history by an overworked house 
physiian and irregular recordings by a nurse who may or may 








not bh. interested or experienced in obstetrics. Ample proof of 
the inadequacy of such methods may be observed in the reports 
of maternal and fetal deaths (many of which are ‘due to the 
analg: sic or anesthetic used) in any mortality committee meet- 
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ing, where it is often a matter of much difficulty for the patient’s 
own physician to present a clear picture of the situation and 
an absolute impossibility for a stranger to unravel and evaluate 
the various responsible factors. 

Impressed with these matters, I offer a system for recording 
labor observations which from thorough trial in several hos- 
pitals has proved a protection to patient, physician and nurse. 
The method is based on a new type of record first introduced 
in the obstetric department of the hospital of the University of 
Pennsylvania during the fall of 1935 for the purpose of con- 
tinuing observations on barbituric acid amnesia (begun in 1928) 1 
in labor. Through the courtesy of Eli Lilly & Co. a full time 
graduate nurse was employed as an obstetric attendant to note 
the differences in reaction chiefly with sodium pentobarbital, 
baraldehyde with butyl alcohol, and sodium propyl-methyl-car- 
binyl-ally1 barbiturate-Lilly (seconal), according to the specially 
Prepared form illustrated. 





The’ Drabkin, D, L.; Ravdin, I. S.; Hirst, J. C., and Lapham, M. E.: 
Obs ect of Amytal Anesthesia upon the Uterus and Its Use in 
tetrics, Am. J. M. Sc. 178: 379 (Sept.) 1929. 
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This system proved so satisfactory that it was utilized for 
further study in the Methodist Hospital and in the Preston 
Retreat. In the last named maternity it has remained in regular 
use, recently as an integral part of a folder-type history form 
instead of as a separate sheet. Later, on recommendation to 
the staff of the Philadelphia Lying-in Hospital, it was adopted 
there for trial in modified form and approved again recently 
with further modifications, having been used with a constant 
labor attendant in every instance of analgesia in many thousand 
labors. From this experience it may be stated that the system 
is simple and workable, with no disadvantages; I would say 
that it has been the means of saving a good many patients from 
overdosage, of allowing safe repetition of sedation in resistant 
persons and of providing a connected sequence of events in pro- 
longed parturition otherwise impossible. 

CONCLUSIONS 

1. The use of labor amnesics and analgesics carries responsi- 
bility that can be met only by accurate, frequent and complete 
permanent recordings by a constant obstetric attendant and 
physician. 

A specialized form here illustrated is recommended for 
this purpose. 

500 North Twentieth Street. 





THROMBOPENIC PURPURA FOLLOWING ALLYL- 
ISOPROPYL-ACETYL-CARBAMIDE (SEDORMID) 


Davip B. Hitt, M.D., New Yor« 


This report is submitted to record the occurrence of the 
manifestation of purpura in two patients who had been using 
sedormid (allyl-isopropyl-acetyl-carbamide) as a hypnotic. 

Case 1—A woman aged 70 complained of the presence of 
peculiar looking spots in her mouth and on her skin on the 
morning of Nov. 21, 1936. She presented numerous purplish 
areas due to extravasation of blood beneath the mucous mem- 
brane, inside the lips and cheeks and on the soft palate and edge 
of the tongue. Several of the lesions were 1 cm. in diameter 
and some were oozing blood at the edges. Many petechiae were 
present in the skin of the extremities and body, and ecchymoses 
at the right elbow and forearm, with smaller areas on the other 
extremities. The pains experienced in both shoulders during 
this attack suggested probable extravasation into the joints. 
Physical examination was otherwise negative. The tempera- 


_ture and pulse rate were normal. 


Examination of blood taken that morning was as follows: 
hemoglobin (Dare) 85 per cent or 13.6 Gm., red cells per cubic 
millimeter 4,530,000, color index 0.93, platelets per cubic milli- 
meter 180,000, white cells 9,800; polymorphonuclear neutrophils 
81.6 per cent (mature 78.4 per cent, immature 3.2 per cent), 
lymphocytes 14.4 per cent, large mononuclear cells 3.2 per cent, 
eosinophils 0.8 per cent and basophils 0.0. Coagulation time 
(Lee and White) was nine minutes and bleeding time three and 
one-half minutes. 

During the succeeding forty-eight hours a few new lesions 
appeared in the mouth and on the skin, after which recovery 
was uninterrupted until complete about ten days later. 

In June 1936, sedormid had been prescribed for insomnia and 
one tablet had been taken every night for a brief period. During 
the summer the patient was in the country and had no need of 
a sedative. About one week before this attack she had resumed 
the use of one sedormid tablet at night to promote sleep. 

The cause of the patient’s manifestation was at once suspected 
and treatment consisted of rest and the omission of any further 
use of sedormid. There has been no recurrence, and the patient 
is enjoying good health at the present time. 


Case 2.—A woman aged 48 was referred to me by a nose 
and throat specialist Feb. 5, 1937, because for several days she 
had been having epistaxis, in the treatment of which he had 
been unsuccessful. He expressed the belief that the major 
cause must be constitutional rather than local. 

Having had the recent experience with case 1, I at once told 
him to ask her if she had been taking sedormid, and her answer 
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was in the affirmative. She had been upset, early in January 
1937 by the death of a relative, and a friend had suggested 
that she use sedormid to promote sleep. For several weeks 
she had taken one tablet at night. 

On examination, the patient showed epistaxis from a slow 
oozing over the entire nasal mucous membrane. Petechiae were 
present on the lips, soft palate, tongue and skin. There were 
several areas of ecchymoses on the extremities. Sedormid was 
at once discontinued. No new lesions developed. Epistaxis 
had ceased after twenty-four hours and recovery was prompt. 
There has been no recurrence. 

115 East Sixty-Seventh Street. 





A MODIFICATION OF THE ASCHHEIM-ZONDEK TEST 


WaLkerR, M.D., anp Dora V. H. Watker, M.D. 


Great Faris, Mont. 


Tuomas F, 


The Aschheim-Zondek test for the diagnosis of pregnancy 
is one of the most satisfactory, useful and accurate laboratory 
tests that have been déveloped within a generation. 

Rats have largely replaced mice, used in the original test, 
since only one rat is used for the test rather than five mice. 

The Friedman test has the advantage over the Aschheim- 
Zondek test in that the results are known in from twenty-four 
to thirty hours rather than on the fifth day, as in the original 
Aschheim-Zondek test. However, when large numbers of 
tests are performed the inconvenience of keeping on hand large 
numbers of isolated rabbits is a matter of no small concern. 

We have found that, if young female white rats are used, 
the test may be completed in thirty hours, the advantage in 
time of the Friedman test thus being gained without the incon- 
venience of keeping isolated rabbits on hand. 

We have used young female white rats from 30 to 45 days 
old. Instead of injecting 0.5 cc. of urine subcutaneously twice 
a day on three successive days and killing the animal on the 
fifth day, we have injected 1.5 cc. of urine subcutaneously (in 
the groin) three times in a single day and killed the rat thirty 
hours after the first injection. As a control, we have in each 
instance carried out the test on another rat which received 
two subcutaneous injections of 1.5 cc. of urine daily for three 
days and was killed on the fifth day. 

In 153 tests in which both methods were used, the results 
were identical. In no case in which a positive result was 
secured by giving two subcutaneous injections of 1.5 cc. of 
urine daily for three days and killing the animal on the fifth 
day was the test other than positive in the rat that had received 
only three injections of 1.5 cc. of urine and been killed thirty 
hours after the first injection. 

We believe that this slight modification of technic “speeds 
up” the Aschheim-Zondek test without affecting its accuracy 
and makes it more practical than the Friedman test. 

The detailed technic of our modification of the Aschheim- 
Zondek test follows: 

1. The morning specimen of urine is collected. 

2. A female white rat from 30 to 45 days old is injected 
with 1.5 cc. of urine three times during the day. 

3. Thirty hours after the first injection the animal is killed 
with chloroform and the ovaries are examined. 

4. In positive cases the ovaries are enlarged and hyperemic 
and show hemorrhagic follicles. 

Medical Arts Building. 








The Indispensable Amino Acids.—The following amino 
acids have been classified as indispensable with respect to their 
growth effects: lysine, tryptophan, histidine, phenylalanine, 
leucine, isoleucine, threonine, methionine, valine and arginine. 
The following amino acids are classified as dispensable: glycine, 
alanine, serine, norleucine, aspartic acid, glutamic acid, hydroxy- 
glutamic acid, proline, hydrozyproline, citrulline, tyrosine and 
cystine—Rose, William C.: The Physiology of Amino Acid 
Metabolism, Proc. Inst. Med. Chicago 12:98 (April 15) 1938. 
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Special Clinical Article 


ANTEPARTUM CARE 
CLINICAL LECTURE AT SAN FRANCISCO 
SESSION 


OTTO H. SCHWARZ, M.D. 
ST. LOUIS 


Although the United States was one of the first 
countries to develop antepartum care, much yet remains 
to be done to have such care reach the great majority 
of the mothers in our land. No better introduction can 
be given a discussion of antepartum care than to recall 
the classic statement of Williams concerning this sub- 
ject, that from a biologic point of view pregnancy 
and labor represent the highest function of the female 
reproductive organs and should be regarded as a normal 
process. However, when one recognizes the marked 
changes in metabolism during pregnancy and _ the 
numerous changes that take place in the expectant 
mother, the borderline between health and disease is 
not so distinct as at other times. Derangement so slight 
as to be of little consequence in ordinary circumstances 
may readily be the precursor of pathologic conditions 
which may seriously threaten the life of the mother 
and her child. Antepartum care, therefore, may be 
defined as the care and supervision of the pregnant 
woman ; the broader term maternal care would be better 
to include both labor and the puerperium. 

I shall not go into great detail concerning this care— 
these details are enumerated in every standard text- 
book—but shall emphasize only the more important 
points that this care involves. It is obvious that the 
patient must report as early as possible in pregnancy. 
A thorough general physical examination should be 
carried out early in pregnancy in order to recognize or 
eliminate medical complications. The medical compli- 
cations that give most concern are heart disease, tuber- 
culosis, diabetes and hyperthyroidism. They are in 
themselves problems, but superimposed on pregnancy 
they represent a serious picture and each case becomes 
an individual problem which must be carefully managed. 

Fortunately today, with improved medical care, the 
pregnant woman can go through this ordeal in most 
instances with little or no increased danger as regards 
her life expectancy, and only occasionally does the 
question of termination of pregnancy arise. In a clinical 
practice these patients are best seen on special days by 
both the obstetrician and the internist. In order to have 
a better understanding of the existing condition and 
its prognosis, it is best to hospitalize the patient when 
first seen, the length of stay in the hospital depending 
on the severity of the condition. Cardiac and nephritic 
patients are brought in several times during their preg- 
nancy, and it is ideal to have them in the hospital at 
least two weeks before delivery. Active tuberculosis 
in pregnancy should be handled as active tuberculosis 18 
handled under any other condition. If the proper treat 
ment is instituted early, these patients during preg 
nancy do as well as and sometimes better than in t 
nonpregnant state. However, it must be borne i mini 
that unrecognized active tuberculosis in pregnancy Wi 
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progress rapidly in the untreated state. Therefore it is 
important to recognize early active lesions. 

Diabetes today, so far as the mother is concerned, 
can be well managed, but in spite of the use of insulin 
the fetal mortality had not been improved until very 
recently. Labor is quite an ordeal for the fetus of the 
diabetic mother and, owing to marked derangements 
in carbohydrate metabolism, hypoglycemia frequently 
develops in the fetus after birth and, unless it is counter- 
acted, may result in death. Babies of diabetic mothers 
are large as a group and contain more fat than those of 
normal mothers. Difficult labor, therefore, is frequently 
encountered. On this account it has been suggested 
in various quarters that pregnancy be terminated by 
cesarean section, under local anesthesia, at about thirty- 
eight weeks. Figures show a marked lowering of fetal 
mortality in cases handled in this way. 

Repeated pregnancies with medical complications 
should definitely be avoided. Although the mother may 
go through one pregnancy with little additional risk, 
this does not usually hold for repeated pregnancies, so 
that in any event future conception is highly undesir- 
able, not only from the point of view of the mother’s 
health but for economic and social reasons as well. 

It is important to recognize pelvic abnormalities early 
in pregnancy; not only the contracted pelvis but the 
presence of pelvic tumors should be determined because, 
if intervention is indicated, they can best be handled 
early i pregnancy. In the first trimester of pregnancy 
it is important to have information concerning the 
position of the uterus. If it is retroverted, it should 
be brought forward and held there with a properly 
fitting pessary until the patient is a little over twelve 
weeks along. If the patient is not seen in the first few 
weeks of pregnancy, the retroverted uterus will fre- 
quently adjust itself; but occasionally it may become 
incarcerated, giving rise to serious signs and symptoms, 
owing to the cervix rising up behind the symphysis. 
Under such circumstances the urethra is markedly 
lengthened and pressure is exerted at the base of the 
bladder. This leads at first to frequency of urination 
and then to retention of urine. In extreme cases there 
may be complete anuria with a greatly distended 
bladder. On account of the markedly lengthened 
urethra, the bladder can be emptied only by means of 
amale catheter. 

The classification of the pelvis should be determined 
by routine examination. Although marked rachitic 
deformities are seen only occasionally today, certain 
types of moderately contracted pelves, namely the gen- 
erally contracted and simple flat, give rise to dystocia. 
Arrangements should be made for the hospitalization 
of patients presenting such conditions so that they may 
have the proper test of labor under the best conditions. 
It may be said here that antepartum care and super- 
“sion are of no great value unless preparations are 
made for a safe and intelligent conduct of labor. 

To emphasize this point, one need only refer to the 
‘latistics on maternal mortality, and most striking of 
all these is the Rothert report of some five years ago. 

ls report consisted of a study of the causes of death 

&atwo year period in fifteen states. In this area 
there were 7,380 deaths due to puerperal causes, of 
Which 2948, or 40 per cent of the deaths, were due to 
infection and 1,900, or 26 per cent, were due to the 

ate toxemias of pregnancy. Antepartum and _post- 
partum hemorrhage were third, but fortunately com- 
bised only 6.7 per cent of the total maternal mortality. 
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It is obvious that, with good antepartum observation 
and proper care at the time of delivery, many of these 
infections could be reduced, but it is incorrect to state 
that they could be reduced to a negligible minimum 
for the simple reason that many infections which occur 
during difficult and traumatizing labor occur from 
organisms that the patient harbors herself. 

On the other hand, the prevention of serious cases 
of toxemia of pregnancy can be readily accomplished 
by the proper antepartum care, as is shown by the low 
incidence of these conditions in any well conducted 
private practice. It is interesting to point out that in 
the 7,380 cases there was information obtainable on 
5,636 cases as regards antepartum care. According 
to this report, antepartum care is divided into three 
grades: grade 1 is accepted as adequate antepartum 
care, grade 2 indifferent antepartum care, and grade 3 
poor antepartum care. In this group of 5,636, only 
725 were given grade 1 care, 499 were given grade 2, 
and 1,337 were given grade 3, and there was no ante- 
partum care in 3,025. 

It is also interesting to mention conditions under 
which patients dying of the toxemias of pregnancy were 
first seen. In the whole group, 35 per cent were first 
seen in coma or convulsions. Patients coming in poor 
condition brought the total up to 60 per cent, and 
only 20 per cent were in good condition when first 
seen. The white patients in the city showed the best 
record, but in this group 20 per cent were seen in coma 
and convulsions and up to 45 per cent in poor condi- 
tion. White patients in rural districts were somewhat 
worse off, 30 per cent being admitted in coma and 
convulsions and up to 60 per cent in poor condition. 
This is interesting, because in most large cities adequate 
facilities for proper antepartum care are available, and 
it means only that patients who had such service avail- 
able did not take advantage of it. Of the Negro patients 
in this group in the rural districts 60 per cent were 
admitted in coma and convulsions and in the city 45 per 
cent. Of the Negro patients in this group in poor 
condition 90 per cent were admitted from rural dis- 
tricts and 80 per cent from the city. 

What can be accomplished by good antepartum care 
is outstandingly shown in the symposium on the pre- 
vention of eclampsia which was given at a recent meet- 
ing of the American Gynecological Society, but before 
taking this up I wish to make a few remarks concerning 
the treatment of eclampsia once this condition is present 
in a fulminating state. Although there has been marked 
improvement in the treatment in most cases, the mor- 
tality rate is still high. Twenty years ago in most 
clinics it was between 20 and 30 per cent, but today it 
is in the neighborhood of 10 per cent. Some few, such 
as McCord of Atlanta, present figures as low as 6 per 
cent for a large series of cases. 

The cause of eclampsia is not known, but the treat- 
ment is far from empirical because the treatment aims 
at abolishing certain existing signs and symptoms. 
Obstetricians have relied chiefly on elimination and the 
use of intravenous dextrose and magnesium sulfate, 
resorting to cesarean section under local anesthesia only 
if the patient does not improve on the conservative 
regimen. I do a cesarean section in about one in every 
six cases. That no ideal method of treatment has yet 
been found is shown clearly in that at every clinic in 
this country the treatment varies to some degree, but 
magnesium sulfate and dextrose seem to be the most 
freely used procedure. 





In normal pregnancy there are many physiologic 
changes. In many instances these become greatly exag- 
gerated in the late toxemias and especially in eclampsia. 
Of these, marked retention of sodium chloride and 
edema are very striking. It has long been known that 
in limiting the intake of salt during the last half of 
pregnancy the physiologic rise in weight can be checked. 
In eclampsia, edema and retention of salt are most 
marked, and although the hepatic lesion, which is a 
specific one in eclampsia, is found in most cases at 
autopsy, this condition is probably terminal and has 
little or nothing to do with the onset of the disease, 
the retention of salt and edema being in all probability 
more concerned with the oncoming convulsions. 

What can be prevented by good antepartum care is 
very definitely shown in the figures of de Snoo of 
Utrecht, Holland, which were presented at the meeting 
of the American Gynecological Society in 1937. Over 
a ten year period in his clinic there were 20,000 deliver- 
ies with twenty-seven puerperal deaths and not a single 
death due to eclampsia. This is an unusually good 
record and, of course, may not be repeated in the next 
20,000 births. In these 20,000 clinical births, eclampsia 
developed in twenty-one mothers and in almost every 
instance it was due to lack of cooperation on the part 
of the patient. This remarkable record was obtained 
chiefly by putting the patients on absolutely salt-free 
diets as soon as signs of toxemia developed. For some 
time I have been restricting salt in such cases, but 
not quite to the degree emphasized by de Snoo. I 
have emphasized also the abstinence from meat protein 
and good elimination through the bowels. During a 
period of six years in which there were approximately 
12,000 deliveries, 217 cases of preeclampsia developed. 
Of these 217 cases, eclampsia developed in twenty-six, 
with two deaths. The patient’s lack of cooperation pre- 
cipitated the onset in most instances. 

With the remarkable record of de Snoo in mind, it 
behooves the profession to emphasize further the value 
of antepartum care, so far especially as the late toxemias 
of pregnancy are concerned. In St. Louis there are at 
least ten well established clinics, and in spite of the 
fact that these are available to the public they are not 
used to full advantage by the patients. A discussion 
by Daily in the aforementioned symposium indicates 
how improvement can yet be made so far as toxemias 
are concerned. He states that in the years 1930-1935, 
36.8 per cent of the maternal deaths were due to the 
late toxemias of pregnancy, and in a comparison of 
1930 with 1935 there was a marked decrease in the 
number of maternal deaths, eclampsia accounting for 
54 per cent of this decrease. In 1935 in urban areas it 
was reduced to 15.4 per cent, while in the rural districts 
it was 23.6 per cent of all puerperal deaths. 

In a report by Dr. Franz Arzt of the analysis of 
deaths from puerperal causes for three years in St. 
Louis, twenty-eight maternal deaths, or 13.5 per cent, 
were due to eclampsia. During this time there were 
approximately 40,000 births. In the cases handled 
exclusively by the municipal antepartum clinics for the 
three years, numbering 4,479, there were no deaths 
due to eclampsia among the white patients and three 
among the Negresses: Although this record for the 


city as a whole is comparatively good, further improve- 
ment should be expected. To bring about this improve- 
ment further education of the public is necessary. The 
patients must be instructed to come early and cooperate 
fully with the outline of care that is prescribed. 
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Perhaps one of the reasons that cooperation is not 
as good as it should be is that the procedures which 
actually prevent the development of fulminating eclamp- 
sia are so commonplace, namely the restriction of meat, 
catharsis and limiting of salt. If the patient could be 
made to see how very much these rather commonplace 
procedures will do to ward off serious cases of toxemia, 
the death rate due to the development of eclampsia, 
with its definite mortality, might be reduced to an 
almost negligible minimum. 

630 South Kingshighway Boulevard. 
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This article and others recently published or to be published 
comprise a new series on the present status of our kiowledge 
of the vitamins. They have been prepared under the general 
auspices of the Council on Pharmacy and Chemistry and the 
Council on Foods. The opinions expressed are those of the 
authors and not necessarily the opinions of either council. 
Reprints are not available but the articles will be published 
later in book form.—Eb. 


IDENTIFICATION 

A primary requisite for studying the chemica! nature 
of vitamin C was provided by Holst and |*rolich? 
when they observed that the guinea pig could be used 
as an experimental animal for the study of scurvy. 
The experimental diets and general technic developed 
by Cohen and Mendel? and La Mer, Campbell and 
Sherman * then made it possible to measure antiscor- 
butic activity in a satisfactory quantitative manner, 
free from interference by deficiencies in other essen- 
tial nutrients. Attempts to isolate the vitamin from 
natural products encountered great difficulty, however, 
because of its extreme sensitiveness to destruction by 
oxidation. 

By 1931 many investigators, particularly Zilva and 
his associates,* Bezssonoff and his associates ° and King 
and his associates * had succeeded in concentrating the 
vitamin to such a degree that approximately 1 to 2 mg. 
of solids daily served to protect young guinea pigs from 
scurvy. The isolation of the vitamin from lemons and 
its identification as “hexuronic acid,” having a pro 
tective level of 0.5 mg. a day, by Waugh and King’ 
in 1932 was followed within a few weeks by a report 
from Svirbely and Szent-Gyorgyi® that 1 mg. daily of 
pesca ic: HE a 
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“hexuronic acid” prepared from adrenal: glands was 
protective against scurvy. The protective value of hex- 
uronic acid prepared from adrenal glands by Kendall,® 
using an entirely different procedure, was then shown 
by Waugh and King *° to be identical with that of the 
product from lemons, thereby essentially removing any 
question of contamination of the original crystals by 
another active substance. In their next paper Svirbely 
and Szent-Gyorgyi' also found the minimum protec- 
tive level of their product to be 0.5 mg. a day. Within 
a short time the identity of the vitamin was indepen- 
dently confirmed by several laboratories, particularly 
those of Tillmans,!*? Vedder,’* Nelson,’* Harris *° and 
yon \argha..* The compound C,H,O,, having the 
same general formula and many properties in common 
with other hexuronic acid lactones, had been prepared 
from cabbage, oranges and adrenal glands in 1928 by 
Szent-(syorgyi '* in studying tissue respiration systems, 
but there was no knowledge of its antiscorbutic value 
previous to the work published in 1932. 

It may be interesting to note that isolation of vita- 
min C resulted, in one laboratory, from four years of 
system:tic fractionation of lemon juice, based entirely 
on biologic assays, and that in another laboratory bio- 
logic assay for vitamin function was reported five 
years subsequent to the isolation of the vitamin as hex- 
uronic acid, a silver nitrate-reducing agent in tissues, 
and tw. years after its negative assay as a hormone. 


STRUCTURE AND SYNTHESIS 
The -tructural formula of the vitamin was established 
in 1933, primarily by Haworth, Hirst and his associ- 
ates,!° I.arrer and his associates,'® Micheel and Kraft °° 


and vou Euler and Klussmann,”! using material 
obtaine’ from adrenal glands and paprika, supplied 
largely irom Szent-Gyorgyi’s laboratory. Before the 
structure was established with certainty, Reichstein, 
Grussner and Oppenauer *? succeeded in synthesizing 


the d- and later the /- form of the acid. Some delay 
and coniusion occurred in working out a satisfactory 
graphic iormula, because the vitamin represented an 
entirely new type of configuration for a hexuronic acid 
lactone. |sefore the structural formula had been estab- 
lished, so that the acid could be named according to 
its relationship to known sugars, Haworth and Szent- 
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Gyorgyi suggested the name “ascorbic acid” ?* to con- 
note its antiscorbutic nature. The American Medical 
Association introduced the name “cevitamic acid” 
expressly to avoid this connotation. 

Synthesis was first accomplished from /-xylose, I. 
On treatment with phenyl hydrazine /-xylose yields the 
osazone, II. This compound on hydrolysis yields /-xyl- 
osone, III. Treatment of the latter with hydrocyanic 
acid produces the nitrile of the /-xylosone, IV, which 
on hydrolysis is converted first into the intermediate 
2-ketogulonic acid, V. In an acid medium lactoniza- 
tion and enolization occur and vitamin C itself, VI, is 
produced. 





CHO CH: N.NH.CeH; 
HO—C—H C=N.NH.CoH; 
H—C—OH H—C—OH 
HOC a0 
CH.OH CH.OH 
I. 1-xylose II. 1-xylosazone 
sare a 
co CHOH 
H—C¢_OH bo 
Ho—¢_H H—C_OH 
CH.OH HO—C—H 
III. 1-xylosone ¢H.on 
IV. nitrile of 1l-xylosone 
COOH Oc | 
CHOH HO—C 
co HO—C ? 
H—¢_oH nee eam 
MRC (alin atti Riius 
CH.OH CH,0OH 


V. 3-ketogulonic acid (inter- 


‘ VI. vitamin C (ascorbic 
mediate, not isolated) i 


or cevitamic acid) 


Several different methods of synthesis have been 


published in detail and others have been disclosed only 
in patents. The catalytic and electrolytic reduction of 
d-glucose to sorbitol on a commercial scale, followed 
by selective fermentation to /-sorbose, provides a basis 
for commercial synthesis at low cost. A number of 
procedures have been followed for converting sorbose 
to the intermediate sorburonic or 2-ketogulonic acid. 
The more important structurally related compounds are 
d-glucose, d-glucuronic acid, /-gulose, sorbitol, /-sorbose 
and sorburonic acid. 


CHO COOH CHO 

H—C—OH HO—C—H HO—C—H 

HO—C—H HO—C—H HO_C_H 
H—C—OH H—C_OH H—C_on 

H—C—OH HO—C—H HO—C_H 
CH.OH Ho CH.OH 

d-glucose d-glucuronic acid 1-gulose 
CH.OH CH.OH CH,OH COOH 

HO—C—H HO—C—H to do 

HO—C—H HO—C—H HO—¢—H HO—C—H 
H—C—OH H—C—OH H—C—OH H—C—OH 

H —H HO—C—H HO—C—H HO—C—H 
CHO CH,OH CH,OH H,OH 

d-glucose sorbitol 1-sorbose 2-ketogulonic acid 


or 
sorburonic acid 
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N.: 
(Ascorbic Acid) as the Antiscorbutic Factor, Nature 131: 23 (Jan. 7) 
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Comparison of the formulas for d-glucose, /-gulose 
and J-sorbose serves to illustrate the transition in series 
from d- to /- in going through the d-glucose —> sorbitol 
— sorbose steps, since the d- or /- nomenclature is 
based on the configuration of the asymmetric carbon 
farthest from the saccharide group. <Antiscorbutic 
activity is contingent on the d- configuration of C-4 
(responsible for its dextrorotation) and the /- config- 
uration of C-5. A number of sugar derivatives having 
structures analogous to that of ascorbic acid (2,3- 
enediol-4-lactone) have been prepared and shown to 
have similar chemical properties. Zilva** has given a 
good summary of the relative physiologic values of 
closely related synthetic substances, the most active 
being /-rhamnoascorbic acid, which had one fifth of the 
antiscorbutic value of ascorbic acid. None of the other 
compounds examined had more than one tenth of the 
value of ascorbic acid. d-Ascorbic acid had no anti- 
scorbutic value. 

‘TYPE REACTIONS 

The acidic properties of the vitamin are due to dis- 
sociation of an enolic hydrogen rather than to opening 
of the lactone ring. Methylation with diazomethane 
involves the enolic groups (C-2 and C-3) first, and 
further treatment with dimethylsulfate forms ethers 
from the other two OH groups (C-5 and C-6). Esteri- 
fication of the alcohol groups on C-5 and C-6 can be 
accomplished readily with acyl halides. The carboxyl 
group does not enter into any of the common labora- 
tory reactions of the vitamin in either aqueous or alco- 
holic solution. The lactone ring of dehydroascorbic acid 
apparently opens more readily than that of ascorbic 
acid. Condensation with aldehydes, acetone and other 
ketones takes place under the influences of very mild 
dehydrating agents, giving rise to stable compounds 
that can be crystallized readily from acetone, alcohol 
and other organic solvents. Triphenylmethylchloride 
forms an ether (trityl) readily on carbon-6. Heating 
with strong mineral acids gives rise to furfural and 
carbon dioxide. 

The reactions of greatest general interest are those 
dealing with oxidation and_ reduction. Barron, 
De Meio and Klemperer have shown that in aqueous 
solution below py 7.6 the vitamin is not oxidized on 
exposure to air unless the reaction is catalyzed by 
traces of copper *° or some other activating agency. 
Although copper had been widely recognized as a very 
effective catalyst, their results were of special interest 
in showing that the vitamin is nonautoxidizable within 
the normal py range of plant and animal tissues. The 
interdependence of fy, anions and concentration of 
copper in their relation to the rate of aerobic oxidation 
has been demonstrated by Lyman, Schultze and King.” 

As would be expected from its oxidation-reduction 
potential, the vitamin is reversibly oxidized by a 
great many organic compounds such as methylene 
blue, quinones and the indophenol dyes, and by inor- 
ganic reagents such as Cu‘, Fe***, Hg**, Ag*, Mn‘***, Fe 
(CN),---, NO,-, WO,--, H,O,, and I,. A discussion 
of the use of oxidizing agents for the quantitative esti- 
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mation of vitamin C in tissues will be found in the 
section on methods of assay. The dry crystals of vita- 
min are stable on exposure to air and daylight at room 
temperature through a period of several years. They 
tend to become buff colored without undergoing appre- 
ciable decomposition. In aqueous solution, however, 
the rate of aerobic oxidation is greatly accelerated by 
exposure to light, especially in the presence of flavins. 

Dehydroascorbic acid, VII, the reversibly oxidized 
product formed from ascorbic acid, is fairly stable in 
acidic aqueous solutions, e. g. below py 4, but in faintly 
acid (pu above 4), neutral or alkaline solutions it 
undergoes an irreversible rearrangement, giving rise to 
another strong reducing substance. It is this second 
strong reducing substance, as shown particularly by 
the work of Borsook and his associates,** that gives rise 
to oxalic acid, VIII, and /-threonic acid, IX, on further 
oxidation. 











oC | ”~ 
oc | HO—C—OH | 
| oO | O 
oc | HO—C—OH 
H—C—— H—C 
HO—C—H HO—C—H 
CH.OH CH.OH 


VII. dehydroascorbic acid 
(ketone formula) (hydrate formula) 


COOH COOH 

k COOH H—C—OH 
VIII. oxalic acid Ho—C—H 

CH.OH 


IX. 1-threonic acid 


Reduction of dehydroascorbic acid can be accom- 
plished readily by H.S, cysteine, glutathione and the 
“fixed-SH” groups associated with proteins. The rates 
of reduction are markedly dependent on the relative 
concentrations and the py of the solutions, however. 
Metals reacting with acids, or hydrogen under pressure 
with common catalysts do not reduce the product with 
good yields. 

PHYSICOCHEMICAL PROPERTIES 

When adequately protected from oxidation, the vita- 
min can be crystallized from solution in water or the 
lower alcohols, acetone, ethyl acetate and many other 
organic solvents. The colorless crystals tend to form 
dense radiating clusters but may form characteristic 
plates or needles (monoclinic, pseudo-orthorhombic), 
depending on the solvent and the rate of crystallization. 

Its physical constants are: melting point 192 C.; spe- 
cific rotation +24 degrees in water, 48 degrees m 
alcohol, without mutarotation; acidic dissociation pk; 
= 4.17 (Harris et al.) (or 4.20 cf. Ball), pk, = 11.97; 
absorption maximum 260 millimicrons in water, | 
millimicrons in alcohol (Karrer, Hirst, et al.) ; oxida- 
tion-reduction potential (Borsook) at pu 4.0 and 
degrees, E+ = -+0.166 V. Ball gives +0.390 volts 
for the normal potential of ascorbic acid at 30 degrees, 
and five minutes for the half life of dehydroascorbic 
acid at py 7.24, 30 degrees. For a detailed discussion 
of the oxidation-reduction potentials under various con 
ditions, the recent papers of Borsook and his ass0 
ciates *7 and of Ball ** should be consulted. 





27. Borsook, Henry; Davenport, H. W.; Jeffreys, C. E. P. and 
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Jitro and in Vivo, J. Biol. em. 117: 237 (Jan. : cake ‘ 

28, Ball, E. G.:- Studies on the Oxidation-Reduction of Ascorbic Acit 
J. Biol. Chem. 118:219 (March) 1937. 
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THE PHARMACOPEIA AND THE 
PHYSICIAN 


LOCAL URINARY ANTISEPTICS 
HENRY W. E. WALTHER, M.D. 


Professor of Urology, Louisiana State University Medical Center 
NEW ORLEANS 


This is one of a series of articles written by eminent authori- 
tics for the purpose of extending information concerning the 
oficial medicines. The twenty-four articles in this series have 
been planned and developed through the cooperation of the 
U. S. Pharmacopeial Committee of Revision and Tue JoURNAL 
or THE AMERICAN MepicaL AssociaTION.—Eb. 


In the application of local antiseptics to disorders 
of the urinary tract, a twofold purpose must be kept 
in view; first the destruction of the infecting micro- 
organisms, and second the stimulation of a reaction in 
the tissues of the patient which will enable him to 
offer the necessary resistance to the infection. It is 
now generally recognized that the stimulation of the 
natural resistance of the mucous membrane of the 
urinary tract is quite as important as the destruction 
of the infective agents. If, for example, an antiseptic 
is wrongly used in the urethra, it may, while slaying 
the sonococcus, incidentally so damage the normal 
epith lium as to invite future stricture formation. 
Rightly used, it will offer the mucous membrane just 
enough irritation to stir it to defend itself but no more. 
This happy mean is what the urologist is seeking. In 
the past the physician’s zeal to kill off the intruding 
organisms often got the better of his discretion and 
resulted all too frequently in the exhaustion of the 
patient's powers of resistance by the violent insults to 
which the delicate membrane of this sensitive tract 
was subjected. 

Much has been learned from past mistakes. It is 
now known that the medication addressed to these 
tissues should be the mildest that is consistent with 
effectiveness. An active participation of the host is 
essential for the success of attempts at antisepsis. The 
urinary tract must become the uncongenial place for the 
habitation of these organisms. This will of necessity 
be a gradual process, requiring the utmost gentleness 
and patience. There is no way of knowing in advance 
the type of reaction that will result from the use of 
a particular medicament in a given individual. Noth- 
ing is more difficult than to estimate the value of an 
antiseptic in either the prevention or the treatment 
of a septic process. One must proceed with the great- 
est care in each individual case. 

One of the greatest difficulties at the outset lies in 
the fact that the infecting organisms have usually 
penetrated so deeply into the tissues before treatment 
has been started that the local antiseptic cannot follow 
them. In one’s choice of treatment, one has to con- 
sider not only the bacteriostatic powers of a given sub- 
stance and the degree of irritation that it is likely 
0 produce in the mucous membrane but also its 
capacity for penetrating the latter. Few of the older 
antiseptics could exert more than a superficial action 
on the epithelium, and too often this structure was 
tuthlessly destroyed without the organisms sharing in 
the destruction. 

In this study I shall review the most important of 

ocal urinary antiseptics in use at the present time 
and shall then make an attempt to evaluate their useful- 

"ess in the separate portions of the urinary tract. In 
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order to do this I shall take up in succession the con- 
sideration of acute and chronic urethritis, acute and 
chronic cystitis and acute and chronic pyelitis (pyelo- 
nephritis), in relation to the appropriate local antiseptic 
treatment of each. 

The substances used in local antiseptic treatment of 
the urinary tract fall, in a general way, into groups 
of (1) mercurials, (2) silver salts, inorganic and 
organic, (3) dye therapy and (4) chemotherapy, 
although the members of these groups overlap at 
some points. In addition, and not falling precisely 
into any one of the groups, there are such time- 
honored remedies as potassium permanganate, boric 
acid, phenol, cresol, trinitrophenol (picric acid) and 
various other more or less widely used drugs. 


ANTISEPTIC TREATMENT 

These various substances may be used either as 
Irrigations or as instillations or injections. The pur- 
pose of an irrigation is not only the introduction of 
a medicament to the tissues but also, and in large 
degree, the removal of débris and detritus. It is held 
by some urologists that the nature of the medicament 
introduced is relatively inconsequential, the main idea 
being to cleanse the tract involved. Solutions intro- 
duced as irrigations are comparatively weak, their fre- 
quent repetition rather than their strength being relied 
on to make them efficacious. An instillation, on the 
other hand, consists of a small quantity of stronger 
concentration of the antiseptic substance designed to 
be retained in an organ from five minutes to several 
hours, as the case may be, to exert its full medicinal 
properties on the tissues. The determination of the 
proper strength is of overwhelming importance. Some 
of these substances cannot be used in a strength that 
is bactericidal and yet one sees the infection clear 
up in response to them. Evidently the good results are 
due to some reaction within the mucous membrane. 

Acriflavine (U. S. P.)—Neutral acriflavine is a 
popular drug now in common use. Chemically it is 
2, 8 diamino-10-methylacridinium-chloride and 2, 8 
diaminoacridine. When properly diluted it is not 
irritating, and in selected cases its use has given 
If used in too strong 
concentration it readily invites stricture, owing to 
chemical inflammation of the tissues. It is deceptive, 
and many patients will not tolerate it. Too long con- 
tinued or too frequent use is also to be avoided. One 
injection a day is all that should be risked. 


Mercurochrome (N. N. R.)—This dye has been 
decidedly popular for a good many years as a urinary 
antiseptic for local use. It is the disodium salt of 
2: 7-dibromo-4-hydroxymercurifluorescein. If admin- 
istered in low dilution not more than once a day for 
not more than three days in succession it is not 
irritating. It generally requires a follow up by some 
accompanying milder drug, such as mild protein silver. 
In too large dosage, however, or if given too often, its 
irritative properties come to the front. 

Gentian Violet Medicinal (N. N. R.).—This is one 
of the rosaniline dyes, with low toxicity for the tissues 
and excellent capacity for penetration. Its relative 
harmlessness has been proved by the observation that 
tissue cultures are not injured by concentrations that 
arrest bacterial growth. It is particularly successful in 
anterior urethral infections of a nonspecific nature. 

Potassium Permanganate (U. S. P.)—This most 
common of all antiseptic astringents acts directly on 
the gonococcus. It has in addition an indirect action 
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by causing edema of the mucosa of the urethra, which 
helps to destroy the organism. In the presence of 
organic material potassium permanganate is rapidly 
reduced to inactive manganese dioxide, setting free 
nascent oxygen. It is during this process that the 
gonococcidal action occurs. If much organic material 
of a nonbacterial nature (such as pus and blood) is 
present, the reduction is quickly accomplished and there 
is no more power to destroy cocci. Its germicidal 
power is, therefore, not high, but because of its 
admirable capacity for cleansing it continues to remain 
in favor. By its ability to oxidize dead matter, plugs 
of mucus, pus and dead epithelium are loosened up 
and proper drainage is established. It should be used 
as hot as the tissues can bear. Its action is exerted 
more in the anterior than in the posterior urethra. 

Zinc Permanganate (N. N. R.).—This lesser used 
zinc salt of permanganic acid should be better known. 
It resembles the potassium salt in its oxidizing proper- 
ties (only it gives‘up oxygen more easily than does 
the potassium salt) and is more astringent. 

Boric Acid (U. S. P.).—Although in reality not 
germicidal, boric acid is such an admirable cleanser 
that no discussion of this kind would be complete with- 
out including it. From time immemorial it has been a 
dependable agent for lavage of cavities in which sterile 
water or saline solution would have been more irritat- 
ing. The absence of all toxic effect makes it an ideal 
irrigating fluid where bulk is desirable for cleansing or 
distention. It is nonirritating, stable and of simple 
chemical structure. Though not a disinfectant, even in 
saturated solution, it checks putrefaction and decompo- 
sition in a solution of 0.3 per cent. In urologic practice 
it is used as a routine by many for cleansing of the 
bladder or urethra before an instillation of some 
antiseptic substance. 

Of all the substances employed today as local urinary 
antiseptics, the various silver compounds enjoy the 
widest popularity. Starting with silver nitrate, which 
still remains as the keystone of the structure of local 
antisepsis, there is now available a long array of deriva- 
tives, each of which has its partisans and all of which 
produce good results when properly administered. 

Silver Nitrate (U. S. P.).—The inorganic salts of 
silver, of which silver nitrate is the best known and 
most useful, form resistant precipitates with proteins, 
so that their local action is easily controlled. The 
antiseptic effect of silver nitrate is high, its toxicity 
low. In the presence of the tissues of the body, silver 
surpasses mercury, since its protein compounds, as 
well as the colloidal oxides and metallic silver, liberate 
a small amount of silver ions. The antiseptic action of 
silver nitrate goes quite deep, since it forms easily 
soluble double salts of silver albuminates and sodium 
chloride in the tissues. Its caustic and astringent action 
may be stopped with sodium chloride. It acts on the 
urethra by liberating nitric acid and coagulating 
albumin. It also exerts an indirect influence in stimu- 
lating the mucous membranes wherever it is introduced 
into the urinary tract. A reaction is necessary in the 
form of slight burning. This irritant character contra- 
indicates its use in some cases but increases its value 
in others. If any chlorides are present in the urine, 
it is immediately precipitated in the form of inactive 
silver chloride. This makes its action on the urinary 
tract only momentary. It should therefore be reserved 


for cases in which an irritative or caustic effect is 
desired. 
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Out of silver nitrate came derivatives in the form of 
colloidal suspensions, the use of which in the urinary 


‘tract avoids the irritation, pain, astringency and cor- 


rosion associated with the inorganic salt. The activity 
of these preparations is said to be quite independent of 
their total silver content and is determined by the ion 
concentration, which differs for different compounds. 
When antisepsis without irrigation is desired, the direct 
application of the colloid compounds may have advan- 
tages over their indirect production from silver nitrate 
within the tissues. Some of these colloids retain a 
certain degree of irritant property, while others become 
entirely bland. Thus there are strong and mild silver 
proteins, the former retaining in part the irritant 
quality of silver nitrate, while the latter have lost it. 
The clinician has, therefore, at his disposal a wide 
range of colloidal silver compounds that can be 
employed to meet the needs of the individual case. 


Strong Protein Silver (U.S. P.).—These proteinates 
have the lowest percentage of silver (from 7 to 8.5 per 
cent), but in solutions this becomes largely ionized, 
so that they have the strongest bacteriostatic effect but 
are also distinctly irritant, though far below the silver 
nitrate in this respect. The irritant effect of this 
preparation, originally introduced under the naine of 
protargol, is about one tenth that of silver nitrate, con- 
firming the fact that nearly all the silver is ionized, 
The strong silver proteins thus lie therapeutically 
between silver nitrate and mild protein silver. All 
these colloidal silver preparations consist of finely 
divided metallic silver in colloidal suspension with a 
protective colloid of some albuminoid substance to 
maintain the suspension. They apparently do not pene- 
trate deeply but have a definite antiseptic value on 
mucous membranes. They act by producing an intense 
hyperemia, causing a serous exudate and active phago- 
cytosis, which sweeps away both living and dead organ- 
isms. All these solutions should be made freshly 
every day or two, since they deteriorate on standing, 
and they should be kept in amber colored bottles. 

Mild Protein Silver (U. S. P.).—With slight vari- 
ations this group contains such preparations as argyrol, 
neosilvol and other colloidal compounds of silver oxide 
and a protein derivative. It differs from strong protein 
silver in being entirely nonirritant. It is also less active 
as an antiseptic but more soothing. The high specific 
gravity of its solutions facilitates their spreading, 
enabling them to act as detergents for the removal of 
pus and secretions. -Mild protein silver contains from 
19 to 25 per cent of silver. The different brands 
differ slightly in composition but are essentially equiva- 
lent in therapeutic properties, all being mucilaginous 


demulcents. 
ACUTE URETHRITIS 


The local antiseptic treatment of acute urethritis 
naturally falls into two categories, according to whether 
one is dealing with a gonococcic infection or an infec- 
tion of nonspecific origin. These again have to be 
differentiated for purposes of treatment into male 
female conditions and, in the male, into treatment of 
anterior and of posterior urethritis. 

Anterior Gonococcic Urethritis—The commonest 
acute urethritis is, of course, that due to gonococci¢ 
infection in the anterior urethra of the male. 

With the first appearance of a urethral discharge, a 
attempt may be made to abort the attack, if not more 
than a few hours to a day has elapsed. Either one 
the solutions given in prescriptions 1 and 2 may 
used for injections. 
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After the patient has urinated, 8 cc. is slowly injected, 
to be retained five minutes, then evacuated, and the 
procedure repeated three or four times. For subse- 
quent treatment in early stages it is used in tenth- 
normal strength three or four times daily. If the 
gonococci have not disappeared by the third day, the 
treatment has failed to abort the infection and further 
measures must be taken addressed to the acute 


PRESCRIPTION 1.—Solution of Mild Protein Silver 


BR Mild protein silver..........- 12 Gm. 3iij 
Distilled water, q. s........ ad 120 cc. fiZiv 


PRESCRIPTION 2.—Solution of Strong Protein Silver 


R Strong protein silver....... 2.40 Gm. gr. xxxiv 
Distilled water, q. s.....- ad 120.00 ce. fi3iv 
(These should be freshly prepared.) 


inflanimatory stage of urethritis. These will be largely 
internal. After about three days, when the most acute 
phase has abated, the hand injections may be resumed, 
in from one-tenth to one-fourth normal strength. Once 
a day the physician may instill a more irritative anti- 
septic, such as neutral acriflavine 1:5,000 or zinc 
permanganate 1: 4,000, of which 6 cc. is to be retained 
one :inute. Many physicians prefer an instillation of 
potassium permanganate 1 : 8,000. 

Either mild protein silver 5 to 15 per cent or strong 
protein silver 0.25 to 1 per cent may be instilled. 
Generally speaking, the strong protein silver may be 
instilled in strengths of from 0.25 to 1 per cent in the 
urethra, and the mild protein silver in from 5 to 10 per 
cent; this should be done every two to four hours, if 
possi! ie. Solutions should have been recently prepared 
and protected against light. 

When irrigations are used, the agents and their 
strengths are as follows: 

Strong protein silver, 1: 2,000 to 1: 1,000. 

Mild protein silver, 1: 1,000. 

Potassium permanganate, 1: 8,000 to 1: 4,000. 

Zinc permanganate, 1: 8,000 to 1: 4,000. 

Acriiiavine, 1: 10,000 to 1: 5,000. 

Silver nitrate, 1: 20,000 to 1: 10,000. 


Silver nitrate is not so well adapted for anterior 
as for posterior urethritis but is still used here by some 
urologists. 

As the subacute stage arrives, intravesical irrigations 
of any of the milder antiseptic solutions are in order. 

Nonspecific Anterior Urethritis—Many of the same 
local antiseptics are useful in nonspecific infections 
of the urethra. Instillations of a 1 per cent solution 
of trinitrophenol have proved beneficial, from 5 to 
10 drops being introduced gently into the urethra. 

All the colloidal silver preparations find their indi- 
cation here. The bladder should first be washed with 
2 per cent boric acid solution, following which mild 
protein silver from 5 to 10 per cent or strong protein 
silver from 0.5 to 2 per cent should be used. Aqueous 
solution (from 3 to 5 per cent) of calcium chlorate 
or of resorcinol (0.25 to 1 per cent) is sometimes 
better than potassium permanganate or the silver salts 
for local treatment of uncomplicated pyogenic urethritis. 
They may be introduced either as irrigations or as 
instillations. 

Another antiseptic of low toxicity and marked pene- 
trating power is gentian violet medicinal, which is 
specific for staphylococcic infections. It may be intro- 

uced in 1 per cent solution into the urethra either 
by instillation or by irrigation. Mercurochrome from 
to 1 per cent and metaphen in oil may also be 
used in these cases advantageously. 
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A part of the value of an irrigation is that it dis- 
tends the urethra and so enables the medication to 
reach all parts of it. The complete filling of the 
urethra by a hand injection has a similar effect. 

Posterior Urethritis—In the acute stage of gonor- 
rheal posterior urethritis no local treatment is given 
until irritant symptoms have subsided. In the subacute 
stage, urethrovesical irrigations of permanganate from 
1:8,000 to 1:4,000 are given, or of silver nitrate 
1: 10,000. Another substitution recommended is that 
of zinc permanganate 1: 8,000 to 1:4,000 as an irri- 
gation. Deep instillations of silver nitrate 1: 10,000 
also give excellent results, carried out with the Guyon 
catheter. Strong protein silver from 5 to 10 per cent 
may be used if desired instead of silver nitrate. 


CHRONIC URETHRITIS 


In chronic urethritis silver nitrate has always been 
the mainstay of treatment. Irrigations with a 1: 10,000 
solution are useful, or deep instillations of from 0.5 to 
2 per cent solutions. Any of the following may be 
used for irrigation: 


Acriflavine, 1: 10,000 to 1: 5,000. 

Mild protein silver, 1: 400 to 1: 100. 

Strong protein silver, 0.25 to 0.5 per cent. 
Potassium permanganate, 1: 8,000 to 1: 4,000. 
Zinc permanganate, 1: 8,000 to 1: 4,000. 


Urethritis in the Female—In gonorrheal urethritis 
the same remedies are used as in the male, but they 
are applied by swabbing instead of by injections and 
are used in greater strength, from 1 to 10 per cent 
strong protein silver or from 0.5 to 2 per cent silver 
nitrate every second or third day. Potassium per- 
manganate douches are given. 

Nonspecific urethritis in women is usually called 
cystitis, and not without reason, since the infection 
is bound to reach the bladder. The term urethrocystitis 
has been suggested for the combined infection. The 
cause of this condition is nearly always traumatic. 
Instillations of mild protein silver from 5 to 10 per 
cent or of strong protein silver from 1 to 2 per cent 
afford some relief; mercurochrome from 0.25 to 1 per 
cent is also used here. Topical applications of silver 


“nitrate from 5 to 75 per cent through the endoscope, 


although painful, serve to open up the ducts and allow 
the pent-up secretions to come away. They should not 
be repeated too often, however. Careful examination 
in these cases reveals that the primary inflammation 
is in the small posterior urethral glands. Instillations 
of mild protein silver from 10 to 50 per cent have 
also been found beneficial. 


ACUTE CYSTITIS 

In the most acute stage of cystitis, no local treat- 
ment is undertaken. A little later treatment with 
instillations of mild protein silver may be begun, from 
25 to 50 per cent of the mild or from 1 to 2 per 
cent of the strong. Before instillation the bladder 
should be completely emptied by voiding, then irrigated 
with plain sterile water, hot boric acid solution or 
physiologic solution of sodium chloride. Another use- 
ful instillation is mercurochrome 1: 100, left in the 
bladder as long as tolerated. 

Bladder irrigations, also begun a little later, and 
preceded by lavage with boric acid or sterile water, 
may be done with any of the following: 

Silver nitrate, 1: 10,000 to 1: 5,000. 


Potassium permanganate, 1: 8,000. 
Acriflavine, 1: 8,000. 
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Since silver nitrate is an irritant, its use should be 
preceded by as well as followed with application of 
a surface anesthetic such as metycaine. Such irriga- 
tions are useful in acute cystitis, provided there are no 
stones or malignant growths. The dyes may some- 
times safely remain in the bladder for two or three 
hours. If the inflammation is due to some condition 
producing stasis, such as a stone or a tumor, local 
treatment will not correct it. Silver nitrate will some- 
times clear up cystitis so effectively that its action 
appears almost to be specific. Since in the strength 
used (1:10,000) it is not an antiseptic, any action 
it exerts must be due to some reaction within the 
mucous membrane. 

Nonspecific cystitis without renal or urethral involve- 
ment responds well to daily instillation of mercuro- 
chrome from 0.5 to 1 per cent, especially in the female. 
In gram-positive infections of the bladder, irrigations 
of gentian violet from 1: 10,000 to 1: 5,000 or instilla- 
tions of 1 per cent.or more have a specific effect on 
the staphylococcus and certain other types of local 
infection 


















































CHRONIC CYSTITIS 

In chronic cystitis the usual treatment is distention 
irrigation with silver nitrate from 1: 10,000 to 1: 1,000, 
after the bladder has been washed with a 2 per cent 
boric acid solution or distilled water; also instillation 
every other day of from 1 to 2 per cent silver nitrate, 
if not too painful. Otherwise, one of the silver pro- 
teins may be used. Potassium permanganate irriga- 
tions 1:8,000, used hot, are frequently beneficial. 
Mild protein silver from 10 to 15 per cent or strong 
protein silver from 0.25 to 2 per cent as an irrigation 
is widely employed. Some urologists still make use 
of mercury bichloride 1: 30,000 for irrigation of the 
bladder. Mercurochrome 0.25 per cent and acriflavine 
from 1:10,000 to 1:5,000 are all used, and all give 
evod results as irrigations in properly selected cases; 
1: 8,000 acriflavine dilutions have been found effective 
in bladder conditions secondary not only to acute gono- 
coccic urethritis but also to nonspecific urethritis. The 
gravity method gives the best control of pressure when 
used with a blunt nozzle when this is practicable. While 
the chief purpose of bladder irrigations is a mechanical 
cleansing, the action of soothing medicaments on the 
bladder mucosa and the relief of tenesmus are also 
important objectives. 

ACUTE PYELONEPHRITIS 

In the very acute stage of infections of the renal 
pelvis, no local antiseptic treatment should be under- 
taken. Drainage by ureteral catheter is indicated, how- 
ever, and when the inflammation becomes subacute 
pelvic lavage is of great importance to prevent chro- 
nicity. It is sometimes followed by dramatic improve- 
ment, which may be due to the action of the antiseptic 
employed but may be the result of improved drainage 
through mechanical dilation of the ureter. Before 
proceeding with kidney pelvis lavage, one should 
aspirate the contents of the pelvis. From 5 to 10 cc. 
of an antiseptic solution is then slowly injected and 
allowed to escape. Then more is injected and the 
process repeated a few times. The favorite lavage 
is done with silver nitrate 1 per cent. If this is too 
painful, as is often the case, some other substance of 
less irritating nature may be injected, such as mercuro- 
chrome 1 to 5 per cent or gentian violet 1 to 5 per cent, 
the last named being used when the infective agent is 
gram positive. When the urine becomes clear these 
irrigations may cease. 
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Acriflavine 1:4,000 is an efficient antiseptic in the 
renal pelvis, but one must exercise due caution not 
to produce a chemical irritation of the mucous mem- 
brane. Irrigations of acriflavine from 1:10,000 to 
1: 4,000 may be alternated with irrigations of potas- 
sium permanganate 1:6,000 and mild protein silver 
5 per cent. 

CHRONIC PYELONEPHRITIS 

In chronic pyelonephritis, renal lavage is the main- 
stay of treatment. The same general types of anti- 
septics are used as in subacute cases but not oftener 
than twice a week. It should be emphasized that 
when good results are observed it is a mistake to 
increase the dosage in the hope of still better results. 
On the contrary, excessive stimulation does harm, and 
the aim should be rather to decrease the amount of 
antiseptic gradually as the condition of the mucous 
membranes improves. After lavage of the kidney 
pelvis with silver nitrate solutions the mucosa is often 
found congested, its epithelium desquamated and a 
polymorphonuclear exudate present, giving evidence of 
an active inflammation. That this is an aid in climi- 
nating a mild infection is borne out by numerous clini- 
cal reports. It is in this irritant or caustic effect rather 
than as an antiseptic that silver nitrate excels. One 
should take care that this caustic effect is not over- 
done. Experience and judgment are required to know 
when the chemical effect has reached the limit of the 
patient’s tolerance. The course of treatment must often 
be protracted. Sometimes silver nitrate in 1 per cent 
strength achieves a lasting cure after one or two treat- 
ments, but often it has to be repeated once or twice a 
week for months. When there are no results, it is 
probabie that the kidney substance is also involved 
along with the pelvis. In such cases from 3 to 5 ce. 
of a 1 per cent solution of mercurochrome is often 
effective, since mercurochrome has the property of 
penetrating rapidly through the tubules and _ cortical 
substance to the periphery of the kidney. Many sub- 
acute and chronic types of focal pyelonephritis respond 
satisfactorily to one form or another of lavage of the 
kidney pelvis. Formaldehyde 1: 2,000 (in adults) and 
mild protein silver from 5 to 15 per cent have been 
credited with curative action. 


SUMMARY 

In combating infections in the urinary tract by means 
of antiseptic solutions applied locally (or topically) 
our purpose is twofold; namely, to destroy or at least 
retard the growth of specific invading bacteria and 
also to stimulate a reaction within the tissues involved 
so as to increase resistance at the site of the inflamma- 
tion. It is not so much what particular agent is 
employed for this purpose as how it is employed. The 
clinician must ever be on-guard against the use of anti- 
septic solutions so strong as to destroy the tissue he 
aims to preserve. He must remember that any sub- 
stance sufficiently potent to kill bacteria outright also 
kills, at the same time, the tissue harboring those 
organisms. Only by employing the mildest solutions 
consistent with effectiveness can he hope for the 
desired results. Different persons react differently to 
particular medicaments. ‘Youth will tolerate certain 
procedures that the aged patient, under no circumstances 
could endure. The personal equation should dictate 
in selecting and then perfecting oneself in one or tw0 
of the most popular local urinary antiseptics. It 
better to know thoroughly the possibilities (and limr 
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tations) of one or two of these agents than to use 
a score of them haphazardly. At best, this form of 
therapy is only an adjunct in the scheme of treatment ; 
vet, when instituted with agents mild in their reaction, 
employed with the greatest gentleness and persisted in 
conscientiously, their place in urologic practice remains 
secure. Finally, and this urologists consider most 
important, self medication in the form of hand injec- 
tions or irrigations, carried out by the patient himself, 
is to be emphatically discouraged. 
Whitney Bank Building. 
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Ss. O. S. OXYGEN THERAPY HUMIDIFIER 

ACCEPTABLE 

Manufacturer: Oxygen Equipment and Service Company, 
919 North Michigan Avenue, Chicago. 

The S. O. S. Oxygen Therapy Humidifier is designed to 
humilify oxygen used in oxygen therapy by breaking the 
stream of gas into minute bubbles. According to the firm, 
this enables the oxygen to be more 
thoroughly saturated with water 
vapor than is possible with the 
ordinary wash-bottle humidifier. 

The S. O. S. Oxygen Therapy 
Humidifier consists of a brass tube 
of heavy sheet metal, 3446 inches 
in diameter, onto which is silver 
soldered a bottom and a heavy cast 
bronze top. On this top is silver 
soldered another brass tube 3 inches 
in diameter which hangs within 
three-sixteenths inch from the bot- 
tom. In the center of the head 
there is a heavy pipe which extends 
down close to the bottom. At the 
lower extremity of this pipe there is a diffusion head which 
consists of several felt washers which are tightly packed. The 


S. O. S. Oxygen Therapy 
Humidifier 


oxygen is forced through these washers into the water, which . 


breaks up the stream of oxygen into minute bubbles. These 
rise to the surface through one hole in the inside tube directly 
opposite the outlet. The oxygen must then flow around a space 
between the two tubes before passing through the outlet leading 
to the catheter. This (the firm states) very effectively traps 
any drops of water which might happen to be picked up. 

A water level glass is mounted on the side of the unit and 
it is necessary to keep the level in sight at all times. The 
unit is filled through a petcock mounted on top of this glass. 
The petcock is opened and held to a flow of water. To 
empty, the petcock is opened and the unit turned upside down. 

The firm states that the humidifier will produce from 80 to 
% per cent saturation of water vapor to the oxygen passing 
through. This permits pharyngeal insufflation over long periods 
of time without irritation to the mucous membranes in the nasal 
Passages, 

The S. O. S. Oxygen Therapy Humidifier was examined 
by an investigator acceptable to the Council. Tests were made 
to substantiate its stated efficiency as a humidifier. With 
tegard to construction, it appeared to be substantially made. 

The resistance in this unit is as follows: 4 liters, 58 mm. 
of mercury; 6 liters, 74 mm.; 8 liters, 82 mm.; 10 liters, 

mm. 

The absence of any sort of flow meter makes it undesirable 
fo use this humidifier on an oxygen line but this is not impor- 
fant when the S. O. S. Oxygen Therapy Humidifier is used 
on large cylinders, as the reducing valve should be equipped 
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with a flow meter. A good flow meter does not appreciably 
change the rate of flow. 

Method of testing: Oxygen was flowed through the unit 
at a fixed rate for six hours and the amount of water picked 
up by the oxygen was determined by weighing the humidifier 
before and after. The amount of water in each liter of oxygen 
was compared with the factor 0.022796 Gm., which is the 
amount of water vapor in one liter of oxygen 100 per cent 
saturated at room temperature. The efficiency varies some- 
what with the rate of flow, the temperature of the room and 
the time the apparatus is used. If it is used for only a few 
minutes, there is more water picked up per liter than after 
the water becomes cold. 

With 4 liters of oxygen for six hours the average humidity 
was 81 per cent. 

With 6 liters of oxygen for six hours the average humidity 
was 66 per cent. 

The humidifier furnished from 65 to 80 per cent humidity 
under ordinary conditions. It is not possible to say what the 
optimal humidity is for every patient. In conclusion, the inves- 
tigator stated that the humidifier appears satisfactory at present. 

In view of the foregoing report, the Council on Physical 
Therapy voted to include the S. O. S. Oxygen Therapy 
Humidifier in its list of accepted devices. 


COMPREX CAUTERY, ANNIVERSARY 
MODEL, ACCEPTABLE 

Manufacturer: Comprex Division, American Cystoscope 
Makers, Inc., 450 Whitlock Avenue, New York. 

The Anniversary Model Comprex Cautery and Diagnostic 
Light is a small portable unit designed for cauterization pur- 
poses. It is similar mechanically to the Comprex Cautery and 
light transformer #201 (accepted, THE JourNAL, May 31, 1930, 
p. 1760) but has a different housing which is claimed to improve 
its appearance and convenience. Accessories include a pistol- 
grip handle with spot light located above the tip and a choice 
of any of three standard tips. It comes in an ivory or black 
finish with ivory or green control knobs. The weight is approxi- 
mately 5 pounds. 

Simple operating controls are provided. The cautery and 
cautery light are connected to the machine by a single plug 
immediately beneath the on-off switch. Current intensity to 
the cautery is regulated by a five step control. There is a light 
regulator which is used both for cautery light and for diagnostic 
instruments. When the diagnostic light is employed, a double 
range current is available. The low range provides current for 
lamps up to 5 volt size; the high range permits utilization of 
5 to 10 volt lamps. A single plug fits into the desired terminal 
outlet. If the diagnostic instrument employs an auto headlight 
bulb requiring very heavy current, it is plugged into the two 
outer “cautery” terminals. Then its brilliance is controlled by 
the cautery regulator instead of 
the light regulator. The unit 
operates on alternating current. 

The pistol-grip handle, which 
is boilable, holds the cautery 
electrode at a comfortable angle 
for applications, according to 
the firm. It is also claimed 
that the small built-in headlight 
provides unobstructed illumina- 
tion of the operating field. It 
is located above the handle but 
below the line of vision. Both the cautery and light are said to 
be shockproof and ground free, in addition to being individually 
regulated. The cautery tips are triply reinforced to guard 
against short circuiting. 

The unit was investigated clinically and found to render 
satisfactory service. While the light is convenient for treating 
lesions in areas where intense illumination is required, shadows 
are not entirely eliminated. 

In view of the foregoing report, the Council on Physical 
Therapy voted to include the Comprex Cautery, Anniversary 
Model, in its list of accepted devices. 
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AMERICAN HOSPITAL ASSOCIATION 
ESTABLISHES PRINCIPLES FOR 
MEDICAL SERVICE 


At the annual session of the American Hospital 
Association recently held in Dallas, Texas, the follow- 
ing memorandum was prepared by the board of trustees 
of that organization and submitted to its house of 
delegates, which approved both the preamble and the 
conclusions. 


CONCERNING THE PRINCIPLES OF RELATIONSHIP BETWEEN 
ApprovED HospitAL SERVICE ASSOCIATIONS AND THE 
MepIcAL PROFESSION IN Proposats TO Pro- 

VIDE MEDICAL SERVICE ON AN INSURANCE 
Basis To HospitaAL PATIENTS 
oF Limitep INCOME 


With more than 2,000,000 subscribers enrolled, and with 
membership increasing at the rate of more than one million per 
year, hospital service plans approved by the American Hospital 
Association are not only helping patients to pay their hospital 
bills, but are also contributing indirectly to the preservation of 
private medical practice in hospitals. 

The prevalent restriction of these plans to semiprivate hos- 
pital service, and the omission of any provision for physicians’ 
fees in hospital cases, have placed non-profit hospital care 
insurance beyond the reach of many employed workers of 
limited income. 

There is a strong demand on the part of these low income 
groups for the creation of hospital service plans adapted to 
their means. Medical societies are now studying, and in some 
cases are preparing to sponsor, group payment plans to cover 
medical fees of patients of limited means. If these efforts are 
successful, they will reclaim for private medical practice a 
segment of medical service in hospitals even larger than that 
which is protected by existing hospital care insurance plans. 

The American Hospital Association believes that efforts by 
the local medical profession to extend the voluntary insurance 
principles to medical fees in hospital practice can be assisted 
by cooperation with approved hospital care insurance plans. 
Approved plans are urged to offer their cooperation and assis- 
tance to this end. Joint efforts will make hospital care available 
to millions of persons of limited means, who in this manner 
would pay for both hospital care and medical treatment in 
hospitals. 

The American Hospital Association is prepared to approve 
periodic payment plans for hospital care and medical service 
in hospitals which are also approved by the local medical 
profession and which conform to the following principles : 

1. Sponsorship and control by non-profit organizations, rep- 
resentative of hospitals, the medical profession, and the public. 
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2. Free choice of physician and free choice of hospital con- 
sistent with existing relations between approved hospitals and 
their physicians. 

3. Financial soundness and adequate accounting. 

4. Equitable payments to physicians and to hospitals. 

5. Separate finances and reserves for hospital care and for 
medical services of attending physicians. 

6. Hospital and medical service benefits determined by hos- 
pitals and the local profession. 

7. Dignified promotion and administration. 

The American Medical Association is invited to confer with 
the American Hospital Association regarding these and related 
problems with a view to harmonious joint action in the public 
interest. 


Thus the American Hospital Association indicates 
a willingness to cooperate with the American Medical 
Association with a view to harmonious joint action in 
the public interest. It recognizes the right of the physi- 
cian to control the terms of his service. It recognizes 
the free choice of physician and free choice of hospital 
as fundamental to good medical care. It supports the 
established action of the House of Delegates oi the 
American Medical Association in maintaining separate 
finances and reserves for hospital care and for the 
service of the physician. 

It is encouraging to have such a statement from the 
leaders in the field of the hospital, since the hospital is 
today a center of medical service. The action taken 
by both the American Medical Association and the 
American Hospital Association now permits the estab- 
lishment of cooperative plans for group payment for 
medical service without invalidating any of those ideals 

r principles associated with medical care which are 
vital to the provision of good medical service. 





HIPPURIC ACID TEST AS AN INDEX 
OF HEPATIC DAMAGE 


Since the classic investigations by Bunge and 
Schmiedeberg in 1877 it has been believed that synthesis 
of hippuric acid takes place in the kidney exclusively. 
More recent researches make it appear that this syn- 
thesis, at least in man, takes place in the liver as well. 
The conjugation of benzoic acid with aminoacetic acid 
to form hippuric acid represents one of the several 
mechanisms by means of which the liver detoxifies 
certain noxious substances brought to it from the 
gastrointestinal tract. Quick! found that the excre- 
tion of hippuric acid proceeded at a constant rate 
regardless of the amount of sodium benzoate ingested 
but that such excretion could be greatly increased by 
the ingestion of aminoacetic acid. He concluded, there- 
fore, that the quantity of hippuric acid excreted per 
hour represented the maximum capacity of the orgat- 
ism to synthesize aminoacetic acid. Since aminoacetic 
acid is said to be formed in the liver, diminution in 


the output of hippuric acid would seem to indicate 4 
al 





1. Quick, A. J.: The Synthesis of Hippuric Acid: A New Test of 
Liver Function, Am. J. M. Sc. 185: 630. (May) 1933. 
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lowered hepatic function due to certain types of hepatic 
damage.’ 

Quick found in a series of clinical cases that the 
synthesis of hippuric acid was strikingly diminished in 
catarrhal jaundice, in syphilitic cirrhosis and in obstruc- 
tive jaundice of moderately long duration. He con- 
cluded that the test offers an approximate quantitative 
measure of liver damage and that it is a valuable aid 
in the diagnosis of liver diseases. 

Boyce and McFetridge* in recent contributions 
emphasize the role of the liver in biliary surgery and 
its heretofore but little recognized importance in thyroid 
disease as well as in a number of various surgical 
diseases. Dinsmore, Lahey, Weller, Beaver and Pem- 
berton, among other workers, pointed out the associa- 
tion of damage to the liver with toxic disease of the 
thyroid. Lahey stated that the postoperative thyroid 
crisis was in reality hepatic failure and that the deaths 
associated with hyperthyroidism were “liver deaths.” 
Bartels of the Lahey Clinic and Boyce and McFetridge 
utilized the Quick test for determination of the amount 
of | epatic damage in thyrotoxic cases. Boyce and 
Mcl‘etridge believe that by the application of repéated 
tests they can safely say at the end of the planned 
preparation that the patient has become a good risk 
as far as the liver is concerned, or has become a fair 
one, or remains a poor one and must be further pre- 
pare in anticipation of the drop in hepatic function 
which) their experience with the test indicates may fol- 
low any surgical procedure. The practical application 
of the knowledge thus obtained has been to stress the 
value of intravenous dextrose therapy as prophylaxis 
against the thyroid crisis. 

Boyce and McFetridge studied as controls a group 
of presumably normal persons who were to undergo 
elective operations for conditions not connected with 


the biliary tract or the thyroid gland. In all cases there © 


was a definite drop in hepatic function after operation, 
the impairment being most marked with spinal analgesia 
and least marked with ethylene anesthesia. They are 
convinced that the Quick test offers a more delicate 
index of hepatic function than either the bilirubin test 
or the dye test. 


——— 





_ 2. In the Quick test for hepatic function 5.9 Gm. of sodium benzoate 
dissolved in 30 cc. of water is administered one hour after a breakfast 
consisting of coffee and toast. The patient is then given half a glass of 
water. Immediately after taking the drug the patient urinates and then 
collects complete hourly specimens for four hours. These are preserved 
with toluene, and the hippuric acid content is determined in each specimen. 
In normal adults the output of benzoic acid, as hippuric acid, is approxi- 
mately 1 Gm. or more during the second and third hours, and the total 
for the four hours is from 3 to 3.5 Gm. The estimation of the hippuric 
acid for clinical purposes is accomplished by transferring to a small 
beaker each hourly specimen, which is measured and is acidified with con- 
centrated hydrochloric acid to congo red. The solution is vigorously 
stitred until the precipitation of the hippuric acid is complete and then is 
allowed to stand for one hour at room temperature. The precipitate is 
filtered off on a small Buchner funnel or a filter plate, washed with a 
ay quantity of cold water and allowed to air dry. The hippuric acid 
ne obtained is either weighed or titrated with 0.2 normal sodium 
ydroxide, phenolphthalein being used as indicator. To obtain the total 
Ppuric acid content one must add to the amount thus obtained the 
Spulated quantity remaining in solution; 100 cc. of urine will dissolve 
i m. of hippuric acid. In case any specimen exceeds 125 cc. it 
ould be slightly acidified with acetic acid and concentrated on the water 
th to about 50 cc. before the hippuric acid is precipitated. 
ty the ree: F. F., and McFetridge, E. M.: Studies of Hepatic Function 
Ser Quick Hippuric Acid Test: I. Biliary and Hepatic Disease, Arch. 
8. 37: 401 (Sept.) 1938; II. Thyroid Disease, ibid. p. 427; III. 
anlous Surgical States, ibid., p. 443. 
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The author ‘of the test suggests that vomiting when 
the test is applied to toxic patients may be a disadvan- 
tage. Another disadvantage is that the test cannot be 
applied in cases of nephritis with nitrogen retention. 
Quick believes that the well known objections levied 
against the inadequacy of every liver test do not hold 
in his case. He believes that certain mechanisms of 
the liver are so delicate that there is practically no 
margin of safety. He points to the reduction in the 
excretion of hippuric acid in catarrhal jaundice, which 
is out of all proportion to the amount of structural 
change observed in this disease, as a proof that the 
mechanism concerned with the synthesis of aminoacetic 
acid has little reserve. The objection that the test 
measures only one function of the liver is met by the 
argument that the various functions of the organism 
are closely interrelated so that an injury to any one 
mechanism is apt to affect several others as well. 
Accoring to Mann, however, conclusive proof is not 
available to show that the liver is the sole site of the 
synthesis of hippuric acid. Mann further emphasized 
that it would be important to study the test in relation 
to the physiologic state of the liver as well as to have 
more information with regard to the rate of elimination 
of hippuric acid in the toxic nephroses which are 
frequently associated with hepatic damage. 





DISABILITIES AMONG EMPLOYEES OF 
A PUBLIC UTILITY 

The study of disabilities among employees of specific 
industries is contributing information which should be 
helpful not only to the industrial physician but also to 
the general problem of disease control and to the formu- 
lation of specific preventive and ameliorative mea- 
sures. Gafafer and Frasier! studied disability among 
employees of the Boston Edison Company as repre- 
sented by absences due to disabilities lasting one calen- 
dar day or longer during 1933 to 1937 inclusive. The 
causes of disability are broadly grouped into industrial 
accidents, nonindustrial accidents, respiratory diseases 
and nonrespiratory diseases. There were altogether 
16,241 total years of exposure with 17,628 absences 
lasting one calendar day or longer over the five year 
period. These absences totaled 133,022 days of dis- 
ability. The frequency of absences by years showed 
a practically stationary trend for both males and 
females, the trend for the former being on a lower level. 

The yearly rate for industrial accidents among male 
employees since 1934 has shown a decidedly downward 
time trend and a slightly lower trend for nonindustrial 
injuries. For the entire period the annual number of 
days of absence per person for all disabilities was 7,518 
for males, with an average number of days per absence 
of 8.35 for the entire period. The corresponding rates 
for women were 10,855 and 5.96 respectively. The 





1. Gafafer, W. M., and Frasier, Elizabeth S.: Frequency and Dura- 
tion of Disabilities Causing Absence from Work Among the Employees 
of a Public Utility, 1933-1937, Pub. Health Rep. 53: 1273 (July 29) 
1938. 
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diseases and conditions which caused the largest num- 
ber of days of disability per male employee were 
“influenza and grip” 1.2 days, “nonindustrial injuries” 
0.6 days, and “all other diseases and conditions” 1.2 
days. The largest annual number of days of dis- 
ability for females were due to “influenza and grip” 
1.7 days and to “all other diseases and conditions” 1.4 
days. Among the male employees the shortest average 
duration per absence is shown for “colds and coryza,” 
2.8 days, and the longest for “industrial injury,” 28.5 
days. 

Remarkable differences are shown in the duration of 
disability in calendar days for the two sexes. For all 
disabilities the one day absences among women were 
nearly three times as numerous as among men, while 
two day absences were twice as frequent. One day 
disabilities due to nonrespiratory and nondigestive dis- 
eases occurred more than seven times as often among 
the females as among the males; this difference cannot 
be explained entirely by the presence of dysmenorrhea, 
since disregard of absences caused by this condition 
indicates a frequency among the females still four times 
as great as that among the males. The differential did 
not hold proportionately for absences of longer dura- 
tion, since only 205.6 absences per thousand males and 
313.6 absences per thousand females extended through 
the seventh day. Within this one industry there was 
a wide variation in frequency of absences. The highest 
rates during the period among male employees were 
shown by linemen, followed by meter readers, repair- 
men, helpers and chauffeurs. Trouble men, engineers, 
division heads and station operators had comparatively 
low rates of absences due to disability. Among women, 
office cleaners averaged approximately three absences 
per person annually and the rate for female clerks was 
almost twice the rate for male clerks. Telephone opera- 
tors among women experienced a slightly lower rate 
than male telephone operators. Approximately 45 per 
cent of the days of disability among the men occurred 
during the first seven days after onset and for women 
the corresponding percentage was 52. 

This study was made possible by the fact that in 1913 
the company inaugurated a liberal disability benefit plan 
which provided for payment of wages in full or in part 
during disability, beginning with the first day of 
absence. During the second six months of membership, 
an employee is allowed accumulated sick leave of one 
day a month at full pay. After the first year of mem- 
bership, full pay for continuous disability is allowed 
for fifteen weeks; beyond this time from three fourths 
to one fourth of the employee’s wages are paid, the 
period of payment depending on the number of years 
of employment with the company. 

Perhaps the most important feature of this report is 
the fact brought out that 45 per cent of disability among 
men and 52 per cent of disability among women is of 
less than seven days in duration. Nearly half of the 
disabilities are therefore so brief, relatively speaking, 
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that with rare exceptions the economic burdens which 
they produce could be carried relatively easily either 
by the employee alone or by the company alone. Judg- 
ing from this experience, it would be the other half in 
which illnesses exceeding one week in duration and 
especially when extending into further weeks, months 
or years that must inevitably cause the greatest eco- 
nomic strain on an individual, his family, the company 
and the public. Might it not, therefore, be more advis- 
able to exempt the first one, two or even three weeks 
of disability from sick benefits and to employ the savy- 
ings toward the protection of those who may be faced 
with more serious hardship? Sufficient information 
should now be available in many industries so that such 
a modification could be studied and possibly placed into 
effect exempting the relatively benign disabilities from 
benefits and concentrating on those which are truly 
economically crippling. 





Current Comment 


HEIGHT OF AMERICAN WOMEN 

The common impression that the typical American 
woman has been growing taller has been subjected to a 
recent brief analysis... Women accepted for “standard” 
insurance by the Metropolitan Life Insurance Company 
between 1922 and 1934 showed an average height (with 
shoes) of 5 feet 4% inches (162.7 cm.) in middle adult 
life when full growth had been attained. This figure is 
identical with that obtained in two earlier life insurance 
studies based on the material of several companies 
covering the years 1885-1908 and 1909-1927. There is, 
however, some evidence that women in the younger 
ages insured in 1932 and 1935 had a greater average 
height than those insured in 1920-1923, so that future 
averages may change. Although these “averages” argue 
against an increase in height in recent years, they are 
not in conformity with the observations of Bowles on 
the heights of college graduates of four women’s colleges, 
or the studies at Stanford University and Barnard, 
which do indicate an average increase in height for 
college women. This apparent discrepancy may be 
explained, perhaps, by differences in the race stocks 
which make up the populations in question. The aver- 
age heights are generally greater for western European 
stocks than for southern and eastern European stocks. 
Since there has been a definite change in the propor- 
tions of various stocks composing the population in the 
last fifty years, with an increasing proportion of per- 
sons from the shorter ones, the life insurance figures 
may have been affected by this factor. The sharp cut- 
tailment in immigration during and after the war with 
the reduction in number of shorter foreign born women 
and the intermingling of racial types will probably tend 
to overconieé the effect of this factor. Hence it is likely 
that in the course of a generation the average height 
of women in the population as a whole will show @ 
substantial increase paralleling to a greater degree that 
already shown by studies of women in college groups: 





1. Is the Average Height of American Women Increasing? Statistical 
Bulletin, Metropolitan Life Insurance Company 19: 3 (Aug.) 1938. 
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ORGANIZATION SECTION 





PRESS COMMENT ON THE SPECIAL SESSION 
DELEGATES 


HOUSE OF 


The special session of the House of Delegates of the 
American Medical Association developed some specific 
conclusions regarding the future trend in medical prac- 
tice and also in relationship specifically to the National 
Health Program. The reactions of the press of the 
country to these decisions of the House of Delegates 
should interest every physician. In general, comments 
were highly favorable to the American Medical Asso- 
ciation. Thus the Cincinnati Star said: 


The attitude of the A. M. A. toward what is loosely called 
“cocialized medicine,” should be clearly understood. Its first 
concern has been to safeguard the standards of private medi- 
cine in order to protect the public health. It has insisted upon 
the right of the patient to select his own physician. It has 
opposed the hiring of physicians either by private groups or 
by the government. It has always opposed, and its house of 
delegates opposed again at Chicago, the New Deal proposal 
for a compulsory health insurance tax because such taxation 
would lead to political control and manipulation. At the same 
time, it now realizes that private medicine, while preserving 
intact its traditional standards, must exert all its energy and 
ingenuity to meet the demand for more adequate medical care 
for the masses of the people. 

In the past the A. M. A. has been on the right side but has 
not always made its point of view clear to the public. The 
Chicago meeting should be the beginning of a new era, in 
which the medical profession will show that its opposition to 
state medicine and to any outside control of medicine is based 
not on self-interest but solely on solicitude for the public 
health 

The Detroit News sees a trend toward liberalism: 

Organized medicine, nationally and in Michigan, through the 
house of delegates of the American Medical Association and 
the similar body representing the Michigan Medical Associa- 
tion, has materially modified its former stiff opposition to 
extension of medical facilities under Government auspices. 


. . . A medical departure in the direction of liberalism is ~ 


reflected, we think. Acting unanimously, the physicians show 
themselves responsive to conditions which have been under 
study for years. A striking fact the studies developed is that, 
while needs for their services were shown, thousands of capable 
doctors do not find employment enough to return them a 
decent living. 


The Chicago Drover’s Journal fears the entrance of 
politics into medical care: 


There are plenty of arguments for and against the proposi- 
tion of federal medical service, but it all simmers down to 
whether or not the service is well administered and not per- 
mitted to fall into the hands of the politicians. We are all 
familiar with the way all kinds of service deteriorates when 
the spoilsmen secure control and this seems to be the chief 

nger. No reputable and conscientious physician wants to 
see his profession dragged into the mire of politics. 

Medical service is one of the most important and necessary 
services rendered to mankind and whenever it is socialized or 
Fegimented, it becomes more or less subject to political influ- 
fnces. It is the poor people who would suffer rather than 
benefit from political practitioners. 


The Indianapolis News commends the fair solution 
of the problem reached by the House of Delegates: 
The resolutions adopted by the house of delegates of the 


imerican Medical Association, which met at Chicago in spe- 
Cal federal public health plan, testify at once to the willingness 


OF THE 


of physicians to make the sacrifices for which their profession 
is notable and to engage in a political contest for the preser- 
vation of their integrity and the welfare of all the people who 
are in need of medical attention. They declared positively 
against federal compulsory sickness insurance. This plan 
would call for a tax on pay rolls and the use of the money 
to finance medical attention, under political control, for the 
insured people. It would subordinate the doctor to the poli- 
ticians and it might even involve the forcing of doctors to 
prescribe medicines and treatments controlled by politicians. 
The final effect might be to victimize the sick and enrich the 
politicians at their expense. The delegates, represent- 
ing the 110,000 members of the association, have offered a fair 
solution of this important problem. Their resolutions imply 
a fundamental interest in the health of the people and the 
protection of the sick from political exploitation. 


The comment of the Indianapolis Star was: 


The general aim of the American Medical Association is 
to help the citizens to help themselves. Government subsidy 
of control over group hospitalization plans is opposed. The 
country, furthermore, does not need and should not want a 
complicated, bureaucratic political system of dealing with medi- 
cal care. All who need attention should have it but that care 
should not be made the pretext for regimenting as well as 
expending the public health service. 


In Florida, the Miami Herald commented: 


The trend of the times has been to some sort of socialized 
medicine. The Herald neither approves nor condemns the 
theory. But it has felt the medical profession owed it to itself 
to guide the movement, and not let it become the tool of 
politicians to the detriment of the doctors and to the damage 
of the masses whom it purports to protect. 


In Paducah, Ky., the Sun Democrat appreciates the 
physician’s point of view: 

Representatives of the American Medical Association meet- 
ing in Chicago to diagnose the medical requirements of the 
needy prescribe among other things that additional hospital 
facilities be utilized more fully, that a greater degree of public 
aid for medical care be extended the under privileged, and 
that compulsory health insurance be avoided as injurious to 
the body politic. 

The recommendations are constructive. They represent the 
considered judgment of experts in consultation on a problem 
with which they are thoroughly familiar by virtue of first 
hand experience. . . . 

The relationship between the doctor and his patient is a 
highly personal one. Curing the sick is not a cut and dried 
matter like painting a house or driving an automobile. Scien- 
tific knowledge is required, of course; but so, too, are tact, 
patience, psychology, and fortitude on both sides. Doctors 
realize this better than anyone, and they are quick to resent 
outside interference from any source. 


In Youngstown, Ohio, the Vindicator said: 


The points of agreement are so many and cover so wide a 
field that they offer a basis of cooperation which probably 
will satisfy most laymen. It will be better to proceed on that 
basis, for the present at least; if the changes which the 
A. M. A. approves work well enough to indicate that a still 
further extension of government aid in the health field is 
desirable, it will come inevitably. Meanwhile the government 
will have the cooperation of the medical profession, without 
which no public health plan can be wholly satisfactory. 

For a time a too conservative leadership in the A. M. A. 
undermined public confidence in the organization. Considering 
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the present evidence of a profound change in the medical 
attitude toward public health, the people probably will be 
willing now to put at least as much faith in the advice of 
their doctors as that of their politicians. The government 
should go forward on the basis provided by the association's 
very liberal concessions, and leave more sweeping changes to 
a time when further experience with “socialized medicine” has 
made the proper path clearer. 

In Cleveland the Plain Dealer said in an editorial 
which was widely copied: 

By its action Saturday at Chicago the house of delegates of 
the American Medical Association goes a long way to refute 
the criticism, heard in many quarters, that the association in 
its zeal to protect existing professional methods, ignores the 
plight of a vast number of Americans who now lack adequate 
medical service because they can not afford to pay for it at 
the going rates. 

The New York Times, as might have been antici- 
pated, conceded in a grumbling manner that progress 
had been made toward a liberal attitude on the part 
of the House of Delegates of the American Medical 
Association. The Times said under the heading “Medi- 
cine Steps Forward”: 

Both physicians and the public cannot but approve the deci- 
sion of the House of Delegates of the American Medical 
Association to recede from its previous position and, on the 
whole, to endorse the Government’s program with the excep- 
tion of the provision for compulsory health insurance. Hos- 
pital insurance of the three-cents-a-day type, cash indemnity 
insurance which is supposed to meet the heavier costs of 
serious illness, the expansion of workmen’s compensation laws 
to cover occupational ills, the utilization of Federal and State 
funds to bring medical care to the indigent—these proposals, 
once repudiated, are now apparently accepted in principle. 
Even more important is the obvious willingness of the Asso- 
ciation to assume thé lead in laying down the new health 
policy and an implied intention of doing what it can to keep 
politics out of the kind of medical care that the poor are to 
receive. 

Gratifying as this progress may be, crucial issues are still 
untouched. The plight of the class that barely earns enough 
to pay for food, shelter and clothing and has nothing leit over 
wherewith to pay the doctor will undoubtedly be relieved. 
What of the many who cannot pay even reduced physicians’ 
fees but can set aside regularly something for medical treat- 
ment? They must turn to the public hospitals or private 
charity. Yet the Association advocates more efficient use of 
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existing hospital facilities in one breath and in another illogi- 
cally insists that hospitals should not provide medical care. 
Moreover, workmen’s compensation is to be expanded to 
include sickness benefits, but employers and employees must 
have nothing to do with salaried or contract medicine. 

The public is waiting for a plan which will enlist all volun- 
tary agencies in coping with the problem of illness before 
taxation is invoked. Cooperatives, clinics of the Mayo and 
the hospital type where physicians practice in groups, contract 
medicine whereby physicians on a salary or higher compen- 
sation basis are enabled to minister to the sick employees of 
a manufacturing company can be very effective. Must experi- 
mentation in these democratic directions still struggle under 
legal disabilities largely of organized medicine’s creation? 
More concessions must here be made before the country will 
be convinced that the need of taxation has been reduced to an 
inescapable minimum. 

Obviously, the editorial writer for the New York 
Times is still uninformed as to the basic requirements 
for good medical practice. 

The Washington, D. C., Post said: 


The A. M. A. did not withdraw its objections to cooperative 
health associations. On the contrary, its resolution says: 
“Experience in the operation of hospital service insurance or 
group hospitalization plans has demonstrated that these plans 
should confine themselves to provision of hospital facilities 
and should not include any type of medical care.” That state- 
ment leaves much to be desired. Yet it is obvious from the 
more positive resolutions adopted that the A. M. A. as yell 
as many individual doctors are taking a more liberal view of 
the profession’s obligation to society. 

That fact stands out more significantly than any other devel- 
opment at the delegates’ emergency meeting in Chicago. The 
urgent need for more adequate medical care within the lower 
income groups is not open to question. If that deficiency is 
to be corrected full cooperation of the organized medical pro- 
fession is certainly essential. Indeed, leadership of the move- 
ment by the profession may afford the only assurance of 
continued progress. : 

If the Administration is wise, therefore, it will welcome the 
concessions made by the governing body of the A. M. A. and 
attempt to extend the area of cooperative effort for better 
public health. The association made a serious mistake when 
it set out to undermine cooperative health experiments. But 
that mistake is not likely to be corrected by prosecution of the 
Medical Association under the anti-trust laws. Even if the 
courts could be convinced that this professional organization 
is restraining “trade,” it is doubtful whether the result would 
be constructive. 





MEDICAL ECONOMIC ABSTRACTS 


SICKNESS UNDER NATIONAL 
HEALTH INSURANCE 

At the health congress of the Royal Sanitary Institute, July 
11 to 16, 1938, Dr. A. B. Walker, Regional Medical Officer of 
the Department of Health for Scotland, discussed “The Dura- 
tion of Incapacitating Sickness” under national health insurance. 
He summed up much of the material covered in his paper in the 
following early paragraph: 

“The National Health Insurance Act was designed principally 
as an instrument to improve the standard of curative medicine 
in general practice by replacing the old club system of contract 
practice. It was reasonable to hope that this act, together with 
the improved environmental services, by providing early and 
effective treatment would have some effect not only in diminish- 
ing the amount and duration of disabling illness but also an 
important preventive element. Yet, whilst sickness insurance 
on a national scale is a social service of proved value, it has not 
had these effects. Morbidity data available during the past few 
years show that incapacitating illness has tended to rise and with 
yearly fluctuations remains today at a new high level. This 





persistence of incapacitating illness amongst the insured popu- 
lation at a high general level, in spite of advances in preventive 
and curative medicine, is indicated in the successive Annual 
Reports on Incapacitating Sickness in the Insured Population, 
published by the Department of Health for Scotland. It is @ 
fact which deserves the serious consideration of all interested in 
the public welfare.” 

In the year 1935-1936 “the number of days of incapacity 
for an insured person per annum” was 11% days, “an increase 
of 5 per cent over the previous year,” which constituted a 
“new high record.” (This, incidentally, is a higher figure than 
any of numerous “surveys” that have been conducted in the 
U. S. have been able to discover.) Yet the insured popula- 
tion excludes young children and all persons over 65 years 
of age. The average duration of individual sicknesses has 
increased from a quinquennial average, in the years 1930-1935 
inclusive, of 46.66 days to 52.1 in 1935 and 1936. While the 
figures for 1936-1937 have not yet been published, Dr. Walker 
states: “I am informed that they show no evidence of any 
general improvement. They are, in fact, in some respects 
worst noted since these data were first recorded seven years 
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ago.” Part of this is due to an influenza epidemic but the 
upward trend would have continued even without this excep- 
tional condition. 

He does not apparently consider that this sickness is due 
only to a lack of medical attention but rather asks the ques- 
tion “whether further and more intensive efforts to improve 
environment are required in the direction of housing, reduc- 
tion of overcrowding, instruction in personal hygiene, eradica- 
tion of bad dietetic and other habits, etc.’ He also recognizes 
that there is a question of whether this has been due “to a 
real increase in incapacitating sickness” or “to an increase in 
payments to persons who are not, in fact, incapable of work.” 
He notes that there was a “tremendous rise in payments in 
1926 at the time of the general strike, when there were no 
outbreaks of epidemic disease.” He also suggests that “too 
great a concentration by the patient on the efforts and means 
to cure him sometimes results in prolonging his illness.” There 
has been an apparently great increase in psychoneurosis, 
although he mentions that this may possibly be due to an 
increased tendency among physicians to emphasize such illnesses. 

A test of thirty-four insulin-treated diabetic patients “showed 
that the facilities available for supervision and treatment were 
inadequate and that in the majority of cases the disease was 
not properly controlled” and complains that “there is a vast 
lag ctween present-day knowledge of preventive medicine and 
the practical application of this knowledge in family practice.” 
Eve: under insurance, medical facilities “should be made use 
of ai a relatively earlier stage in the development of illness.” 


CAKE FOR SOCIAL SECURITY CLIENTS 
IN THE STATE OF WASHINGTON 


Th State Department of Social Security of Washington has 
approved a plan for medical-dental care which is based on 
the cure previously in effect under the Federal Emergency 
Reliei Administration and follows closely plans submitted by 
the \\ ashington State Medical Association and by the State 
Denta! Association. The plan is in line with the following 
resolution passed by the Washington State Association of 
County Commissioners in their annual meeting held in Yakima 
from june 24 to 26, 1937: 


Whereas, It is the desire of the county commissioners of the state of 
Washinton to extend the best possible medical service consistent with 
funds available to the people of the state of Washington who must depend 
on public support for such services; 

Wuereas, Our principles of American liberty and independence dictate 
that such service should include a free choice of physician; and 


Wuerras, The State Social Security Act provides funds for medical ; 


services and empowers the several boards of county commissioners to con- 
tract for such services; be it 

Resolved, That we, the Washington State Association of County Com- 
Missioners, endorse the adoption by county boards of medical programs 
which provide for contracts with and between their local medical and 


org profession adapted to local conditions and granting free choice of 
physician. 


A State Medical-Dental Board has been set up “to be com- 
posed of one or more but not to exceed three representatives 
of the Executive Board of the State Association of County 
Commissioners, the State Director of Health, the State Direc- 
tory of Social Security, a committee of three physicians elected 
or appointed by the Washington State Medical Association or 
its duly authorized agency, and three dentists elected or 
appointed by the Washington State Dental Association.” 

A County Medical-Dental Board has been created in each 
county, “to be composed of. three County Commissioners, the 
County Health Officer, Local Administrator for Public Assis- 
lance, a committee of three physicians elected or appointed by 
the County Medical Society, and three dentists elected or 
appointed by the County Dental Society.” The doctors and 

tists are to be appointed by the respective county medical- 

tal groups and are generally to “supervise and administer the 
medical-dental program of its respective county.” The duty is 
aced on the county board of undertaking “as its immediate 
"sponsibility a study of medical-dental service in the county 
er the past three or four years,” of drawing up a plan for 
ical-dental care, and of recommending “an amount monthly 
quarterly to cover medical-dental care.” 
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Any licensed physician or dentist who agrees to abide by the 
rules and regulations shall be entitled to practice under the 
agreement and be subject to the free choice of the patients 
covered. The procedure under the plan as outlined is much 
like that under the FERA, except that it provides for prac- 
tically all forms of medical care, including separate agreements 
for hospitalization. What might be called a standard fee 
schedule is established but it is provided that this “shall be 
subject to prorating in keeping with the budgeted funds avail- 


Fee Schedule 








ey Ge NN Ss kas sek sae kd awe oddacuntue $ 3.00 
OR ONE BIRR onc ncn gat ee sus Kagbicctwixes cedadee 2.50 
COIN ON oe 6 kan one dace cone wmnenines 2.00 
Obstetric Care: Antepartum on per call basis but not to 
CRO ee MINS OE so tas «464 car dans cos qeneee se 10.00 


Delivery (when in the home) including postpartum care. 20.00 
Delivery (when in the hospital or maternity home) 
MEINE: WARNED CNIS oo oid 6 d's dais ow hese dseen ss 10.00 

Fractures and dislocation cases shall be at the State Depart- 
ment of Labor and Industries rates. 

X-rays (when authorized by the Medical Executive Com- 
mittee) shall be at the State Department of Labor and 
Industries rates. ; 

Eye examinations (refractions and subsequent check up).. 5.00 

Special physical examination or special examination by a 
psychiatrist in certain child welfare cases (not subject 
SEE duu nan cata c anette cammaeannwayeedans 3.00 

Requisition must read “special—net—not subject to 


prorating.’ 





able for the Medical-Dental Program for the county.” This 
fee schedule covers the items given in the accompanying table. 

Special operative procedures where included shall as nearly 
as possible be billed to conform to the State Department of 
Labor and Industries fee schedule. (Subject to change and 
adjustment of the State Medical-Dental Board.) Only one 
call will be allowed regardless of the number of patients seen 
in a family on the same visit. 

Fifty cents per mile one way from beyond the city limits will 
be allowed per trip irrespective of the number of homes or 
patients visited, except that no mileage shall be allowed on 
the first three miles from the city center. 

Fees for all services shall be subject to the approval of the 
State Medical Executive Committee. 

There are separate provisions for the dentists describing the 
character and limits of the service to be given and for a county 
medical-dental board to examine the work done and to authorize 
payment. 


PAYMENT FOR PHYSICIANS’ SERVICES 
IN OUTPATIENT DEPARTMENTS 


New York physicians are seeking to obtain payment for physi- 
cians in dispensary service. The Commissioner of Hospitals, 
Dr. S. S. Goldwater, has agreed that dispensary physicians 


Percentage of Population Treated in the Outpatient Depart- 
ments of Hospitals in Greater New York 








Per Cent of 
Numbert of Population 
Population Outpatient Treated in 
of Greater Department Outpatient Per Cent on 
Years New York* Patientst Department 4.5 Visits 
BS akevecuckokeen 5,686,249 927,421 16.3 aees 
lL re 6,881,882 1,652,937 24.0 aad 
Di tecelides 4¢us vad 7,014,649 1,874,750 26.7 oees 
eee 7,090,089 2,030,580 28.6 19.1 
PS aascnnsiveacdee 7,218,223 2,229,405 30.9 20.6 
Me eridies 004455. 0a'es 7,346,007 2,279,307 31.0 20.7 
NA 2es Gao ceeteake 7,473,791 2,328,672 31.1 20.5 
Picccedh cque#esee 7,294,894§ 2,356,651 32.3 21.5 
Bes tekh cicesatvee 7,363,624 2,372,866 32.2 21.5 





* Bureau of Vital Statistics—Department of Health. In 1935 known 
as the Bureau of Records of the Department of Health. 
+ Figures do not include patients treated in dispensaries not connected 


with hospitals. 


t This figure obtained by dividing the number of visits to the out- 


patient department by 3. 


§ Estimated by a new method by the Bureau of Records adopted by 


the Federal Bureau of the Census. 


should be paid and will incorporate the necessary amount to do 
this in his budget. According to the New York Medical Week 


(17:3 [Aug. 27] 1938) there is still little hope that the necessary 


appropriation will be made. 
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There has been such a steady increase in the number of per- 
sons and the percentage of the population treated in outpatient 
departments as to make this form of practice a formidable com- 
petitor of private practice and to constitute a heavy burden on 
the physicians who give their services without pay. 





OFFICIAL NOTES 


SCIENTIFIC EXHIBIT : 
Application blanks are now available for space in the Scientific 
Exhibit at the St. Louis Session, May 15-19, 1939. Attention 
is called to the fact that the meeting is a month earlier than 
usual, and applications close Jan. 5, 1939. Blanks will be sent 
on request to the Director, Scientific Exhibit, American Medical 
Association, 535 North Dearborn Street, Chicago. 


RADIO BROADCASTS 

The fourth series of programs broadcast in dramatic form 
portraying fictitious but ‘typical incidents of significance in rela- 
tion to health by the American Medical Association and the 
National Broadcasting Company entitled “Your Health” will 
begin Wednesday, October 19, and run consecutively for thirty- 
six weeks. The program will be broadcast over the Blue net- 
work of the National Broadcasting Company each Wednesday 
at 2 p. m. eastern standard time (1 p. m. central standard 
time, 12 noon mountain time, 11 a. m. Pacific time).* 

These programs will be broadcast on what is known in radio 
as a sustaining basis; that is, the time is furnished gratis 
by the radio network and local stations and no revenue is 
derived from the programs. Therefore, local stations may or 
may not take the program, at their discretion, except those 
stations which are owned and operated by the National Broad- 
casting Company. 

The programs to be broadcast in the first group, together 
with their dates and their topics, are as follows: 

October 19. What Is Health? 

October 26. Growing Strong.t 

November 2. Seeing and Hearing Well. 

November 9. Healthier Boys and Girls. 

The following is a list of the stations connected with the 
Blue network of the National Broadcasting Company, but no 
assurance can be given as to how many of these stations will 
broadcast the program “Your Health’: 


Basic Blue Network 


WIZ New York WEBR Buffalo KSO Des Moines 
WBZ Boston KDKA Pittsburgh KOIL Omaha 
WBZA Springfield WHK Cleveland WREN Kansas City 
WEAN Providence WSPD Toledo WLW Cincinnati 
WICC sridgeport WXYZ Detroit WCKY Cincinnati 
WFIL Philadelphia WOWO_ Fort Wayne WSAI Cincinnati 
WBAL Baltimore WENR-WLS Chicago* WRTD Richmond 
WMAL Washington KWK St. Louis WABY Albany 
WSYR Syracuse WMT Cedar Rapids WJITN Jamest’n,N.Y. 
WHAM Rochester WTCN = _ Minneapolis- WLEU Erie 


St. Paul 


Supplementary Facilities 


WFEA Manchester, WFBC Greenville KVOD Denver 
N. H. WWNC Asheville KLO Ogden 
WBRE. Wilkes-Barre WIS Columbia KIDO Boise 
WSAN Allentown, Pa. WCSC Charleston KGIR Butte 
WORK York, Pa. WJAX Jacksonville KPFA Helena 
WCOL Columbus, O. WFLA-WSUN Tampa KGHL Billings 
WGL-WOWO WIOD Miami KSEI Pocatello, Ida. 
Ft. Wayne WMC Memphis KTFI Twin Falls, Ida. 
WOOD Grand Rapids WSB Atlanta KGO San Francisco 
WBOW Terre Haute WBRC _ Birmingham KECA Los Angeles 
WGBF Evansville WJDX Jackson KEX Portland, Ore. 
WEBC Duluth-Sup’r’r WSMB New Orleans KJR Seattle 
KSOO-KELO WALA Mobile KGA Spokane 
Sioux Falls, S. D. WROL Knoxville KFBK Sacramento 
KANS Wichita WAVE Louisville KWG Stockton 
WTAR Norfolk WSM Nashville KMJ Fresno 
WPTF Raleigh WTMJ Milwaukee KERN Bakersfield 
WSOC Charlotte WIBA Madison 


* Owing to program conflicts, there will be no Chicago broadcast of the 
network program. Instead, a recording of the program will be broadcast 
over Station WENR at 8 p. m. each Wednesday. This recording will be 
an identical rebroadcast of the network program broadcast earlier the 
same day. 

+ Program may be cancelled; attempting to arrange an evening 
program. 
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Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 


Personal.—Dr. William Bruce Nelson, Fairfield, has been 
appointed health officer of Baldwin County to succeed Dr, 
Arthur J. Vandergrind, Bay Minette, who has accepted a com- 
mission in the U. S. Army Medical Corps. Dr. Hugh C. 
McRee, formerly health officer of Lee County and recently 
engaged in special work under the supervision of the bureau 
of preventable diseases of the state department of health, has 
been appointed health officer of Marion County, effective Sep- 
tember 15, succeeding Dr. Thomas L. Owings, Hamilton, 
resigned. 





CALIFORNIA 


Plague Infection. — According to Public Health Reports, 
plague infection was proved in one fisheri squirrel collected 
July 20, 6 miles east of Seven Oaks, San Bernardino County, 
and in a pool of eighty-four fleas collected August 8 from 
fifty-two fisheri squirrels from the Crestline public dump, 
2 miles northeast of Crestline, San Bernardino County. 


Program on Sulfanilamide.—The San Francisco County 
Medical Society devoted its meeting October 11 to a discussion 
of sulfanilamide. The speakers included Drs. Windsor C. Cut- 
ting, chemistry and pharmacology; Arthur Haim, experimental 
background; Arthur L. Bloomfield, use in internal medicine; 
Edward B. Shaw, use in pediatrics; Donald A. Dallas, use in 
gynecology and obstetrics, and Clark M. Johnson, use in 
urology. 


COLORADO 


Personal.—Dr. Jackson L. Sadler, Denver, assistant direc- 
tor of the maternal and child health division of the Colorado 
state board of health, has resigned to enter private practice in 
Fort Collins, it is reported. 

Society News.—Dr. Clifford Lee Wilmoth discussed 
“Hepatic and Pleural-Hepatic Abscesses” before a meeting of 
the Medical Society of the City and County of Denver August 
2. Dr. Charles Armstrong, U. S. Public Health Service, 
Washington, D. C., among others, addressed the society Sep- 
tember 6 on the work of the service on epidemic encephalitis. 
The society was addressed October 4 by Drs. Harry Gauss 
on “Gastrointestinal Symptoms in Anorectal Disease” and 
Edward J. Meister, “Problems in Preoperative Irradiation of 
Carcinoma of the Heart.” 


FLORIDA 


Regional Meeting.—The Florida East Coast Medical Asso- 
ciation will meet in Rockledge October 28-29. Among the 
speakers will be: 

Dr. Arthur J. Logie, Jacksonville, The Value and Significance of the 

Tuberculin Test. : : 

Dr. Harold H. Fox, Miami, Oligurias with Blood Transfusions. 

Dr. Fred Mathers, Orlando, Differential Diagnosis of Jaundice. | 

Dr. Evans B. Wood, Daytona Beach, Treatment of Coronary Occlusion. 

Dr. Joseph S. Stewart, Miami, Psychological Aspect of the Diagnosis 

of Intestinal Obstruction. 

Society News.—Drs. Efton J. Thomas, Miami Beach, and 
Edward W. Cullipher, Miami, addressed the Dade County 
Medical Society September 6 on “Jellyfish and Portuguese 
Man-of-War Stings’ and “Common Foot Ailments” respec 
tively. At a meeting of the Leon-Gadsden-Liberty-Wakulla- 
Jefferson County Medical Society, Wakulla Springs, August 
18, the speakers were Drs. Mark F. Boyd, Tallahassee, om 
malaria; Robert C. Pendergrass, Americus, Ga., the chronic 
cough, and Arthur J. Logie, Jacksonville, tuberculin tests. 


GEORGIA 


District Meetings. — The Fifth District Medical Society 
met in Atlanta October 6, with Dr. Howard M. Clute, Boston, 
as the guest speaker on “Diagnosis and Management of Acute 
Cholecystitis.” Other speakers were Drs. Thomas C. Davison, 
Atlanta, on “Factors Influencing the Mortality of Ru 
Gastric and Duodenal Ulcers”; Grady N. Coker, a 
“Some of Our Mistakes,” and Maurice L. Blatt, Chicag® 
“Rabies.” —— The Fourth District Medical Society and the 
Georgia section of the Southeastern Surgical Congress held @ 
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joint meeting at La Grange August 17. Among the speakers 
were Drs. Frederick J. Waas, Jacksonville, Fla., on hernia; 
Robert L. Sanders, Memphis, Tenn., diseases of the biliary 
system; Thomas P. Goodwyn, Atlanta, fracture of the neck 
of the femur, and Murdock S. Equen, Atlanta, acute mastoid. 


ILLINOIS 


Annual Branch Urologic Meeting.—The fifteenth annual 
meeting of the North Central Branch of the American Uro- 
logical Association was held at the Pere Marquette Hotel, 
Peoria, September 30. The following were among the 
speakers : 

Dr. James T. Priestley, Rochester, Minn., Treatment of Bilateral Stag- 

Horn Renal Calculi. ; 

Dr. John K. Ormond, Detroit, Necrosis of Part of Kidney with Tem- 
porary Urinary Fistula Following Section of Aberrant Vessel. 

Drs. Henry O. Mertz and William E. Crump, Indianapolis, Leiomyosar- 
coma of the Spermatic Cord Complicated by Blood Dyscrasia: Report 
of Case. 

Dr. Sam W. Litzenberger, Anderson, Duplication of Ureter with One 
Branch Ending Blindly: Case Report. 

Dr. John A. Fisher, Cincinnati, Congenital Unilateral Renal Agenesis: 


Bricf Summary of the Literature with Reports of Two Interesting 
Cases. 

Dr. Seldon R. Hoover, Quincy, Ill., Prostatism in Women. 

Dr. Floyd C. Hendrickson, Canton, Ohio, Congenital Contracture of 
the Vesical Neck: A Report of Seven Cases. 

Dr. John H. Morrissey, New York, Treatment of Acute and Chronic 


Adnexal Suppuration. 

Dr. William N. Taylor, Columbus, Ohio, Mycotic Aneurysm. 

Drs. Dorrin F. Rudnick and Alex B. Ragins, Chicago, Malacoplakia of 
Urinary Bladder. 

Drs. Henry B. Freiberg and Harry O. Lepsky, Cincinnati, Restora- 
tion of the Continuity of the Vas Deferens Eight Years After 
Bilateral Vasectomy. 

\bert J. Thomas, Minneapolis, Diagnosis and Treatment of Sub- 

acute and Chronic Lesions of Tuberculosis in the Genital Tract. 

rris J. Heckel, Chicago, Benign Neoplasms of the Kidney with 

Report of a Papillary Cyst Adenoma. 


Dr. George H. Ewell, Madison, Wis., Traumatic Epididymo-orchitis. 
Dr. Harry A. Durkin, Peoria, Cardiac Care in Prostatic Surgery. 
Dr. Alf H. Gundersen, LaCrosse, Wis., Management of the Very Aged 


Prostatic with Report of Seventy-Five Cases of 75 Years Old with 
End Results. 

‘littord W. Losh, Des Moines, Iowa, -Transurethral versus Supra- 
pubic Prostatectomies. 


Dr. Victor J. LaRose, Bismarck, N. D., A Simple Apparatus for Con- 
trolling Traction on the Hemostatic Bag Catheter When Used After 
Transurethral Prostatic Resection. 

Dr. Charles H. McKenna, Chicago, Operative Technic of Hypospadias. 

Drs. Robert H. Herbst and James W. Merricks Jr., Chicago, Seminal 
Vesiculitis: A Study Carried Out by Retrograde Catheterization and 
— tion of the Ejaculatory Ducts with Visualization of the Seminal 

esicies, 

Dr. A. Jerome Sparks, Fort Wayne, Ind., Pericystitis. 

Dr. George C. Burr, Detroit, Uterovesical Fistula. 


Dr. William S. Ehrich, Evansville, Ind., Demonstration of Some Useful 
Urologic Gadgets. 

The North Central Branch derives its membership from 
lowa, North and South Dakota, Minnesota, Wisconsin, Central 
Canada, illinois, Indiana, Michigan and Ohio. Dr. Charles C. 
Higgins, Cleveland, was elected president; Dr. Bransford L. 
Adelsberger, Peoria, vice president, and Dr. William J. Baker, 
Chicago, secretary. 

Chicago 

Public Health Lectures for Nurses.—The Tuberculosis 
Institute of Chicago and Cook County will present a series 
of lectures on public health and social problems for graduate 
furses, to be held during the next three months. Three groups 
of lectures are planned to be given at the University of Illinois 
College of Medicine, at the University Clinics, University of 
Chicago, and at Grant Hospital. The following physicians will 

among the speakers: 


Drs. Hugo O. Deuss and William B. Tucker, Diagnosis of Tuber- 
culosis, 


Drs. Max Biesenthal and Jerome R. Head, Treatment of Pulmonary 
Tuberculosis. 


ts. George K. Fenn, Harold C. Lueth and George V. Le Roy, Heart 
isease, 


Drs. John A. Wolfer and Max Cutler, Cancer. 


Ro” A. Teschner, The Place of the Nurse in the Public Health 
Field. 


Drs. John A. Bigler and Arthur F. Abt, Infant Welfare and the 

Health of the Preschool Child. 

5 Taco E. Mahle, The Place of Nutrition in a Public Health 
gram, : 


INDIANA 


District Health Departments Confer.—The second annual 
‘onlerence of the district health department personnel was held 
at Indiana University, Bloomington, August 22-23. Speakers 
iieluded Drs, John W. Ferree, Indianapolis, chief, bureau of 
sey health administration, state board of health, who pre- 
iH ; Charles K. Kincaid, New Albany; Chester A. Hicks, 

untingburg ; Lewis C. Robbins, Indianapolis, who presided at 

second session, and Oliver W. Greer, Indianapolis. 
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New Agency to Supervise State Institutions.—The state 
welfare department has created a new division of medical care 
to supervise the work of the five state mental hospitals, two 
institutions for the feebleminded, a village for epileptic patients, 
soldiers’ home and sanatorium for tuberculosis. Dr. George 
C. Stevens, psychiatrist for the welfare department’s division 
of correction, has been appointed director of the new division 
with Dr. Lillian G. Moulton as his assistant and Miss Nelle 
W. Massey as a nutritionist. According to newspaper accounts, 
points in the new program include: four annual inspections 
of each institution; investigation of all accidents and sudden, 
unnatural or violent deaths and recommendations for preven- 
tion of such accidents; the setting up and maintaining of suit- 
able standards of care and psychiatric treatment; establishment 
of nutritious, yet economical dietary standards; passing on 
qualifications of personnel, and supervision of laboratories. 
Dr. Stevens was appointed to the division of correction last 
May. 


MASSACHUSETTS 


Dr. Strong Made Professor Emeritus.—Dr. Richard P. 
Strong, since 1913 professor of tropical medicine at Harvard 
University Medical School, has retired from that professorship 
with the title emeritus, according to the New York Times. 
Born in Virginia in 1872, Dr. Strong received his medical 
degree at Johns Hopkins University School of Medicine, Balti- 
more, in 1897. He served in the U. S. Army Medical Corps 
and as president of the board for investigation of tropical 
diseases in the Philippine Islands from 1899 until 1901. He 
established and directed the work of the Army Pathological 
Laboratory and directed the Government Biological Laboratory, 
Manila, from 1901 to 1913. He resigned from the army in 
1902. He was professor of tropical medicine at the College 
of Medicine and Surgery, University of the Philippine Islands, 
from 1907 to 1913, then came to Harvard. He has been a 
member of the Massachusetts State Health Department since 
1921 and has served as president of the following: Associa- 
tion of American Physicians, 1925-1926; Academy of Tropical 
Medicine, 1936; American Society of Tropical Medicine, 1914, 
and American Society of Parasitologists, 1914. Dr. Strong is a 
member of many scientific societies and has served as delegate 
to the meetings of numerous international organizations. Among 
other posts held during the World War he was director of the 
department of medical research of the American Red Cross. The 
Distinguished Service Medal is among the many honors bestowed 
on Dr. Strong. 


MICHIGAN 


Principal Causes of Death.—According to the state medi- 
cal journal, in a total of 53,468 deaths in 1937 in Michigan, 
37,477 were the combined toll of heart disease, cancer, apo- 
plexy, pneumonia, coronary disease and angina, nephritis, acci- 
dents exclusive of automobile, automobile accidents, tuberculosis 
and diabetes. Heart disease caused 9,726 deaths, giving a 
mortality rate of 190.97 per hundred thousand population and 
showing the largest decrease in mortality from this cause in 
recent years; the 1936 rate was 197.04 when 10,010 deaths 
occurred. A slight decrease was noted for cancer. Apoplexy 
replaced pneumonia as the third major cause of death. Pneu- 
monia accounted for 4,098 deaths; nephritis, 2,931 (the lowest 
in ten years); accidental deaths, excluding those caused by 
automobiles, 2,405; automobile deaths, 2,175 (an all time high) ; 
tuberculosis, 2,119; diabetes, 1,255. There were 91,566 births 
in 1937 with a rate of 17.98 per thousand population, the 
highest since 1931. The infant mortality rate was the lowest 
ever recorded with the exception of 1936. A new low maternal 
mortality rate was established in 1937. There were 326 deaths 
of mothers from causes connected with pregnancy and child- 
birth, giving a rate of 3.56 per thousand live births. 


MINNESOTA 


O’Leary, Unlicensed, Jailed—L. Leo O’Leary, aged 23, 
pleaded guilty August 24 to a charge of practicing healing 
without a basic science certificate and received a suspended 
sentence of one year in the Clay County Jail from Judge 
Anton Thompson in the district court at Moorhead. A pro- 
fessional card in the Barnesville Record Review, July 7, read: 


L. Leo O’Leary 
Drugless Therapy 
Electro-Hydro Therapy Treatments 
Dietetics and Baths 
Office at Broadway Hotel 
Hours 1-6 and by appointment 
Phone 72 


He pleaded guilty after spending eight days in the Clay 
County Jail. O’Leary stated that he studied at the “National 
College of Drugless Physicians in Chicago,” and also that he 
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started a three months correspondence course at the Swedish 
College of Massage in Chicago; that he was to pay about 
$30 for the course but had paid only $3 and received a half 
dozen lessons. He maintained office hours only in the after- 
noon and devoted his mornings to the sale of aluminum ware. 
In suspending the sentence, the judge told O’Leary that he 
was to refrain from practicing healing until he was licensed, 
to pay his personal obligations at Barnesville on or before 
March 1, 1939, and to pay the court costs within sixty days. 


MISSISSIPPI 


Personal.—Dr. George H. Wood, Batesville, has been made 
health officer of Panola County on a part time basis, succeed- 
ing the late Dr. Albert P. Alexander, Como. Dr. Evan M. 
Gavin, Stafford Springs, was recently elected district com- 
mander of the seventh district of the American Legion; the 
district comprises the counties of Clarke, Jasper, Wayne, Jones, 
Covington, Smith and Simpson. 


NEBRASKA 


Annual Mid-West Clinical Meeting.—The annual Omaha 
Mid-West Clinical Assembly will be presented at the Hotel 
Paxton October 24-28 with the following speakers : 

Dr. Robert T. Frank, New York, Treatment of Rectocele, Cystocele 

and Prolapse of the Uterus; Treatment of Functional Diseases. 

Dr. Heyworth N. Sanford, Chicago, Hemorrhagic Diseases of Infancy 
and Childhood; Cerebral Hemorrhage of the New-Born. 

Dr. Foster Kennedy, New York, The Organic Background of Mind; 
Epilepsy; Insanity as a Defense in Crime. 

Dr. Henry L. Bockus, Philadelphia, Practical Application of Recent 
Advances in Our Knowledge of Liver Function; Diagnosis and Treat- 
ment of Chronic Gastritis. 

Dr. Cameron Haight, Ann Arbor, 
Relating to Acute and Chronic Empyema; 
ment of Carcinoma of the Lung. 

Dr. Oliver H. Perry Pepper, Philadelphia, Principles of Diagnosis and 

Treatment of Disease in the Elderly; Recognition and Treatment of 

Anemia Due to Increased Blood Destruction, 

Dr. Gordon B. New, Rochester, Minn., Diagnosis of Laryngeal Lesions; 

Deformities of the Face Corrected by Plastic Surgery. 

Dr. Edward L. Jenkinson, Chicago, Value of Repeated Cholecystography 
and the Effect of Medical Management on the Visualization of the 

Gallbladder; Roentgen Examination of the Small Bowel. 

Dr. Alfred R. Shands Jr., Wilmington, Del., Osteomyelitis in Children; 


Post-Poliomyelitis Problems. 
Dr. Oliver S. Ormsby, Chicago, Precancerous Dermatoses; Contact 





Mich., Practical Considerations 
Diagnosis and Manage- 


Dermatitis. 

Dr. Louis J. Hirschman, Detroit, The Rationale of Internal Hemor- 
rhoidectomy; The Two-Stage Operation for Anal Fistula. : 

Dr. Ralph M. Waters, Madison, Wis., Development of Anesthesiology. 

Dr. John S. Lundy, Rochester, Minn., Indications for Rectal, Intra- 
venous, Spinal and Regional Anesthesia. : 

Dr. Kenneth C. McCarthy, Toledo, Ohio, Anesthesia for Bad Risk 
Patients. 

A symposium on anesthesia will be presented by Drs. Archi- 

bald R. McIntyre, Omaha, and Robert Maxwell Grier, Evan- 


ston, Ill. Clinics will be held every afternoon. 


NEW MEXICO 


First Evidence of Plague Infection.—The U. S. Public 
Health Service reported August 20 that plague infection had 
been proved in prairie dogs, in pools of fleas from prairie dogs 
and field mice in Catron County. This is believed to be the 
first evidence of the existence of plague in the state. 


NEW YORK 


District Meeting.—The Third District Branch of the Medi- 
cal Society of the State of New York held its annual meeting 
at Cobleskill September 20 with the following program: 


Dr. Frederick A. D. Alexander, Albany, Modern Anesthesia. 
Dr. Morris A. Goldberger, New York, Modern Trends in Obstetric 


Practice. 
Dr. Thomas Wood Clarke, Utica, Allergic Manifestations in the Central 


Nervous System. ; ; 
Dr. Donald Guthrie, Sayre, Pa., Diagnosis and Treatment of Hyper- 


rr sm, 

eg po K. Diamond, Boston, Anemia in Children. 

Dr. Charles G. Heyd, New York, Diagnostic Interpretation of Jaundice. 

Examination of Food Handlers Believed Ineffective.— 
The New York State Association of Public Health Labora- 
tories recently adopted a resolution declaring that routine 
laboratory examinations of food handlers, milk handlers and 
domestic servants are ineffective as a protection of the public 
health and approving repeal of any existent legislation or 
mandatory regulation requiring such tests as routine. The 
resolution pointed out that many public health authorities have 
seriously questioned the value of such examinations and that 
when results are negative a false sense of security may be 
engendered. It also suggested that the performance of the 
tests requires financial outlay with no commensurate return 


to public health. 
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New York City 

Manson-Bahr Lectures on Dysentery.—Dr. Philip E. C. 
Manson-Bahr, School of Tropical Medicine, London, conducted 
a clinic on bacillary dysentery September 30 for students and 
guests of the Long Island College of Medicine. <A case of 
proved Shigella dysenteriae infection in a seaman from Cal- 
cutta was presented from the tropical disease service of the 
Long Island College Hospital. After discussion of the case 
Dr. Manson-Bahr spoke on dysentery, illustrating his talk with 
epidiascope projections of his collection of original drawings, 

Society News.— Drs. Foster Kennedy and Elizabeth J, 
Adamson addressed the Medical Society of the County of 
Queens, September 27, on “The Organic Background of Mind” 
and “Mild Depressions Cared for by the Family Doctor” 
respectively. The society will present a series of lectures on 
skin disease November 14-17, with the following lecturers: 
Drs. Ida J. Mintzer, Jamaica, on “Common Skin Conditions”; 
Charles S. Miller, “New Growths of the Skin’; Joel Schweig, 
“Parasitic Diseases of the Skin” and Rudolph Boenke, “Thera- 
peusis of Common Skin Diseases.” Dr. Arthur W. Grace 
gave a Friday afternoon lecture before the Medical Society of 
the County of Kings, Brooklyn, October 7, on “Lymphogranu- 
loma Venerea”; Dr. William S. Collens spoke October 14 on 
“Diagnostic and Therapeutic Aspects of Peripheral Diseases.” 
A symposium on “The Future of American Medicine’ will 
be held in the grand ballroom of the Hotel Center October 21 
under the auspices of the Interne Council of America. The 
two principal speakers will be Drs. John P. Peters, professor 
of medicine, Yale University School of Medicine, New Haven, 
Conn., and Philip I. Nash, president-elect of the Medical Society 
of the County of Kings. 


NORTH CAROLINA 


Professor Appointed.—Dr. John W. Roy Norton, assistant 
director of preventive medicine, state board of health, Raleigh, 
has been appointed professor of public health administration 
in the division of public health, University of North Carolina 
School of Medicine, Chapel Hill. Dr. Norton graduated from 
Vanderbilt University School of Medicine, Nashville, Tenn., in 
1928 and was for several years health officer of Rocky Mount 
before joining the state board of health. 


OHIO 


Personal.—Dr. Rollin D. Worden, Ravenna, resigned Sep- 
tember 1 as health commissioner of Portage County. Dr. Percy 
L. Harris, Columbus, now a member of the staff of the state 
health department, succeeds Dr. Worden.——Dr. Carl ]. Wig- 
gers, professor of physiology, Western Reserve University 
School of Medicine, Cleveland, sailed September 9 for South 
America to give a series of lectures in Chile and Argentina. 

Society News.—Dr. Edward William Alton Ochsner, New 
Orleans, addressed the Academy of Medicine of Cleveland Sep- 
tember 16 on “Management of Peripheral Vascular Disease.” 
— Mr. R. H. Nesbitt, Akron lawyer, addressed the Summit 
County Medical Society, Akron, September 6, on “The Doctor 
and the Law.”——-Dr. Perrin H. Long, Baltimore, addressed 
the Mahoning County Medical Society, Youngstown, Septem- 
ber 20, on sulfanilamide. 

District Meeting.—The Fifth District Medical Society will 
meet at the Medical Library Auditorium in Cleveland October 
21 to hear the following program: 

Dr. Arthur D. Nichol, Clinical Observations on the Hyperactive Carotid 


Sinus. 
Dr. Abraham Strauss, The Management of Undescended Testes with 


Demonstration of Cases. 
Dr. Edmund E. Beard, Endocrine Aspects of Pituitary Tumors. 
Dr. Gerald S. Shibley, Treatment of Pneumonia. 
Dr. John A. Toomey, Treatment of the Meningitides. 
Dr. Curtis F. Garvin, The Dangers of Sulfanilamide Therapy. 
Dr. Raymond C. McKay, Early Diagnosis and Treatment of Pulmonary 


Tuberculosis. 
Dr. Edward E. Woldman, A Simple Test for Determining the Presence 


of Gastrointestinal Lesions. ‘ 
Dr. Thomas E. Jones, Treatment of Carcinoma of the Rectum. 


The general meeting in the evening will be under the auspices 
of the Academy of Medicine of Cleveland with Dr. Cliffor 
J. Barborka, Chicago, speaking on “The Management of Nutr- 
tional Diseases.” Drs. Hubert C. King and Barney J. Hei, 
Toledo, presidents respectively of the academy and the state 
medical association, will also speak. 


OKLAHOMA 
New Health Officers.—Dr. Ferdinand R. Hassler Jr., fot 
merly of Oklahoma City, has been appointed director of 4 
new city and county health unit in Muskogee and Muskoge 
County——-Dr. James O. Hood, Norman, has been 








health officer of Cleveland County to succeed Dr. Guy oe 


Williams. 
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OREGON 


Hospital News.— The Dr. Robert C. Coffey Clinic and 
Hospital, Portland, will henceforth be known as the Coffey 
Memorial Hospital in memory of Dr. Coffey, who was killed 
in an airplane accident Nov. 9, 1933. A new $250,000 hos- 
pital with forty-three beds has been completed at La Grande; 
it will be known as St. Joseph’s Hospital. 


New Buildings for the University.—A laboratory build- 
ing and a library with an auditorium are to be built imme- 
diately at the University of Oregon Medical School, Portland, 
it was announced September 10, when a PWA grant of 
$163,000 was approved. This grant augments a gift of $100,000 
from Dr. John E. Weeks, retired physician of Portland, and 
a grant of $100,000 from the Rockefeller Foundation. Plans 
call for a library building of reinforced concrete, containing 
an auditorium, track rooms, reading rooms, study rooms and 
alobby. It will be connected by a passage with the three story 
laboratory building, which will be an extension of the west 
wing of the medical school. The library contains about 30,000 
volumes. 





PENNSYLVANIA 
Annual Seminar.—The ninth annual postgraduate seminar 
will be presented at the Easton Hospital, Easton, October 26. 
The speakers will be: 


Dr. John de J. Pemberton, Rochester, Minn., Surgery of Diseases 
Ass ciated with Splenomegaly. 

Dr. William Halsey Barker, Baltimore, Clinical Use of Sulfanilamide. 

Dr. Frank C. Hamm, Brooklyn, Kidney Conditions in Children. 

Dr. I!arrison F. Flippin, Philadelphia, Undulant Fever. 

Dr. Thomas T. Mackie, New York, Pathological Histology and Amebic 
Colitis. 

Dr. | wis K. Ferguson, Philadelphia, Newer Methods in the Manage- 
men: of the Surgical Ambulatory Patient. 

Philadelphia 


Hospital Lectures.— Mount Sinai Hospital opened its 
seventh annual series of health talks for the public September 
21 with a talk by Dr. Samuel E. Rynes entitled “How Many 
People Are Allergic?” Dr. Sigmund S. Greenbaum will speak 
October 19 on “Cosmetics and Skin Health” and Dr. Theodore 
H. Mendell, November 16, on “High Blood Pressure—The 
Threat to Long Life.” 

Society News.—Drs. Rudolf L. Roddy, James S. For- 
rester arid Harold Landow addressed the Obstetrical Society 
of Philalelphia October 6 on “Management of an Institutional 
Outbreak of Infectious Diarrhea of the Newborn” and 
Dr. Richard Manges Smith, “X-Ray Localization of the Pla- 
centa by Soft Tissue Technic and Without the Use of Opaque 
Media.”-—- At a meeting of the Philadelphia Academy of 
Surgery October 10 the speakers were Drs. Isidor S. Ravdin, 
Harry E. Knox and Calvin M. Smyth Jr., on “The Problems 
of Acute Appendicitis with Peritonitis” and Ernest G. Wil- 
liamson and Lynn M. Rankin, “Management of Appendicitis 
Complicated by Peritonitis with Special Reference to Postural 
Drainage.” 


TENNESSEE 


Personal.— Dr. David M. Cowgill, Madisonville, health 
oficer of Monroe County, has been appointed director of the 
Giles County health unit. He succeeds Dr. J. W. Erwin, 
Pulaski, who has been appointed in Washington County. 

University News.— Miss Frances Helen Zeigler, R.N., 
dean of the school of nursing and director of nursing service 
at the Medical College of Virginia, Richmond, has been 
appointed dean of the school of nursing at Vanderbilt Univer- 
sity, Nashville. 

Society News.—Drs. Conley H. Sanford and Neuton S. 
Stern, Memphis, addressed the Madison County Medical Society, 
Jackson, September 6, on “Medical Management of Gallbladder 
Disease” and “Coronary Sclerosis, Angina Pectoris and Cor- 
onary Occlusion” respectively ——Dr. Frank H. Booher, Lynch- 
burg, addressed the Bedford County Medical Society July 21 
i Shelbyville on meningitis. 


TEXAS 


Dates Set for Clinical Conference.—The Dallas South- 
tn Clinical Society announces that the eleventh annual spring 
Conference will be held March 13-16 at the Hotel Adolphus. 
Cy Suest speakers will be Drs. Fuller Albright, Richard B. 
Me Charles F. McKhann, Boston; Sanford R. Gifford, 
Psa H. Herbst and Harry E. Mock, Chicago; Louis J. 
i Osh, Cleveland; Dean M. Lierle, Iowa City; William S. 
Wtlston, Madison, Wis.; Alfred C. Reed, San Francisco; 

tndell G. Scott, St. Louis, and Richard W. Telinde, Balti- 
More, Dr, George A. Schenewerk is secretary of the society. 
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Post Graduate Assembly in Houston.—The seventh Post 
Graduate Medical Assembly of South Texas will be held at 
the Rice Hotel, Houston, November 1-3, with the following 
guest speakers: 
Dr. Francis Heed Adler, professor of ophthalmology, University of 
Pennsylvania School of Medicine, Philadelphia. 

Dr. Fremont A. Chandler, assistant professor of orthopedic surgery, 
Northwestern University Medical School, Chicago. 

Dr. Carey Culbertson, clinical professor of obstetrics and gynecology, 
Rush Medical College, Chicago. 

Dr. Louis J. Hirschman, professor of proctology, Wayne University 
College of Medicine, Detroit. 

Dr. Robert. Louis Levy, professor of clinical medicine, College of 
Physicians and Surgeons, Columbia University, New York. 

Dr. Thomas T. Mackie, New York. 

Dr. Harvey B. Matthews, clinical professor of obstetrics and gynecology, 
Long Island College of Medicine, Brooklyn. 

Dr. Henry G. Poncher, associate professor of pediatrics, University of 
Illinois College of Medicine, Chicago. 

Dr. Mont R. Reid, professor of surgery, University of Cincinnati 
College of Medicine, Cincinnati. 

Dr. Lyman G. Richards, associate professor of otolaryngology, Tufts 
College Medical School, Boston. 

Dr. John J. Shea, Memphis, Tenn. 

Dr. Edward H. Skinner, Kansas City, Mo. 

Dr. Gilbert J. Thomas, clinical associate professor of urology, Uni- 

versity of Minnesota Medical School, Minneapolis. 

Dr. Derrick T. Vail Jr., professor of ophthalmology, University of 

Cincinnati College of Medicine, Cincinnati. 

Dr. Carroll S. Wright, professor of dermatology and _ syphilology, 

Temple University School of Medicine, Philadelphia. 

Meetings will be in general sessions, except for one section 
on diseases of the eye, ear, nose and throat. An innovation 
this year will be question and answer periods. . There will be 
scientific and technical exhibits and motion pictures each day. 


VIRGINIA 


Society News.—At a meeting of the Southside Virginia 
Medical Association, Burkeville, September 13, the speakers 
included Drs. Thomas F. Wheeldon, Richmond, on “The Use 
of Metal Tubes in Osteomyelitis”; John A. Proffitt, Burke- 
ville, “Pleural Effusions” and Wellford C. Reed, Richmond, 
“Significance and Management of Ankle Edema.” Richmond 
physicians addressed the quarterly meeting of the Mid- 
Tidewater Medical Society in Gloucester July 27, as follows: 
Drs. John L. Tabb Jr., on “X-Ray Treatment of Sinusitis”; 
William L. Peple, “Clinical Classification and Treatment of 
Cancer of the Cervix”; James H. Smith, “Abnormalities of 
the Thyroid” and Donald M. Faulkner, “Treatment of Frac- 
ture of the Hip with the Nail.” 

Testimonial to Dr. McGuire.—The Richmond Academy 
of Medicine gave an informal testimonial dinner in honor of 
Dr. Stuart McGuire September 27 at the Commonwealth Club, 
Richmond, in appreciation of his interest in and devotion to 
the academy. Dr. Austin I. Dodson, president of the academy, 
introduced Dr. John Shelton Horsley, chairman of the dinner 
committee, who presented the toastmaster, Frederic W. Boat- 
wright, LL.D., president’ of the University of Richmond. 
Dr. John M. T. Finney, emeritus professor of surgery, Johns 
Hopkins University School of Medicine, Baltimore, was the 
chief speaker. A portrait of Dr. McGuire was presented to 
the academy on behalf of a group of donors by Dr. Roshier 
W. Miller and Dr. McGuire received a portfolio of letters. 
Dr. McGuire, who is 71 years old, graduated from the Uni- 
versity of Virginia in 1891. He is emeritus professor of sur- 
gery at the Medical College of Virginia, of which he also 
served as president from 1914 to 1925. He was president of 
the Medical Society of Virginia in 1908. 


WASHINGTON 


Hospital News.—A new $126,000 dispensary was placed in 
service at the Puget Sound Navy Yard, Bremerton, in August. 
St. Martin’s Hospital, a new $50,000 institution at Tonas- 
ket, Wash., was dedicated August 25 by the Bishop of Spokane. 

Society News.—Dr. Walter L. Palmer, Chicago, addressed 
the Spokane County Medical Society, Spokane, September 8, 
on “Treatment of Benign Conditions of the Gastrointestinal 
Tract.”"———Dr. Donald A. Murray, Seattle, addressed the King 
County Medical Society, Seattle, September 19, on “Fractured 
Hips Treated by Smith-Petersen Nails.” 


WISCONSIN 


Personal.— Dr. Mina B. Glasier, Bloomington, recently 
resigned as a member of the state board of health after four- 
teen years of service. She served as president of the board 
in 1935 and as vice president in 1937——-Dr. Mynie G. Peter- 
man, Milwaukee, has resigned as professor of pediatrics at 
the Marquette University School of Medicine, effective Sep- 
tember 1. He was appointed in 1928. 
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PUERTO RICO 


Hospital News.—It is reported that Dr. Thomas D. Slagle, 
Coamo, has been appointed superintendent of St. Luke’s Memo- 
rial Hospital, Ponce, a sixty-five bed hospital supported by 
the Episcopal Church. Dr. Slagle, a native of North Carolina, 
graduated from Cornell University Medical School, New York, 
in 1932. 

GENERAL 


Society Seeks Information on Eye Hazards. — The 
National Society for the Prevention of Blindness requests 
information on industrial or occupational eye hazards for a 
new edition of “Eye Hazards in Industrial Occupation.” The 
request specifies: (1) information concerning new industrial or 
occupational eye hazards—both accident and disease hazards; 
(2) recent and significant statistics concerning any occupational 
hazards to sight, showing frequency, severity, causes, nature 
of injury, degree of impairment, cost, etc.; (3) photographs 
showing either hazards to sight or protection against such 
hazards, and (4) information concerning successful methods of 
eliminating, counteracting or alleviating the disease and acci- 
dent hazards to eyes. The society’s headquarters are at 50 
West Fiftieth Street, New York. 

Association of American Medical Colleges.—The forty- 
ninth annual meeting of the Association of American Medical 
Colleges will be held in Syracuse, N. Y., October 24-26 under 
the presidency of Dr. Alan M. Chesney, Baltimore. The 
speakers will include: 3 

Dr. Thomas Parran, surgeon general, U. S. Public Health Service, 
Washington, D. C., Future of the Public Health Movement. 

Dr. Reginald Fitz, Boston, When and How Shall Interns Be Appointed? 

Dr. Edward C. Hughes, Syracuse, Use of the Home Delivery Service 
in Syracuse in the Teaching of Obstetrics. 

Dr. Joseph Earle Moore, Baltimore, Teaching of Syphilis. 

There will also be a symposium on “The Place of Preventive 
Medicine in the Medical Curriculum,” presented by Drs. John 
G. Fitzgerald, Toronto; Waller S. Leathers, Nashville, Tenn. ; 
Frederick F. Russell, Boston, and Harry S. Mustard, New 
York. 

American Public Health Association.—The sixty-seventh 
annual meeting of the American Public Health Association 
will be held in Kansas City October 25-28. Among numerous 
speakers who will address section meetings are: 

Dr. George C. Ruhland, Washington, D. C., The Objectives of Health 

Departments. . 

Dr. — C. Jeans, Iowa City, Nutritional Requirements During 
Growth. 

PR Thomas B. Turner, Baltimore; Abraham L. Gelperin, Cincinnati, 
and James R. Enright, Honolulu, Hawaii, Results of Contact Investi- 
gation in Syphilis in an Urban Community. 

Dr. George McL. Lawson, Charlottesville, Va., Immunity Studies in 
Pertussis. 

Dr. Thomas F. Sellers, Atlanta, Ga., Laboratory Diagnosis of Rabies. 

Reuben L. Kahn, Sc.D., Ann Arbor, Mich., Fifteen Years of the 
Standard Kahn Test. 

Franklin C. Bing, Ph.D., secretary, Council on Foods, American 
Medical Association, Chicago, Advances in Our Knowledge of Nutri- 
tion, 

Harry B. Meller, managing director, Air Hygiene Foundation of 
America, Pittsburgh, Practical Procedures and Limitations in Present- 
Day Smoke Abatement. 

Dr. Paul A. Teschner, assistant director, Bureau of Health Education, 
Chicago, The Doctor Looks at the Voluntary Health Agency. 

Dr. Arthur T. McCormack, Louisville, Ky., president of 
the association, will make his official address at a general 
session and Dr. Thomas Parran, surgeon general, U. S. Public 
Health Service, Washington, D. C., will speak at another. 
Among symposiums will be those on industrial hygiene admin- 
istration, venereal disease control, outposts of research and 
new facts for the health educator. A number of other organi- 
zations will hold meetings during the week, including the 
American School Heaith Association, the Association of 
Women in Public Health, the American Association of State 
Registration Executives and International Society of Medical 
Health Officers. 

Research Council on Problems of Alcohol.—The Ameri- 
can Association for the Advancement of Science has announced 
the appointment of the Research Council on Problems of Alco- 
hol to make a scientific investigation of the problems related 
to the control of alcoholic beverages. Dr. Karl M. Bowman, 
director of the division of psychiatry, Bellevue Hospital, and 
professor of psychiatry, New York University College of 
Medicine, is chairman of an executive committee of fifteen 
members of which ten are required to be scientists. Hans T. 
Clarke, D.Sc., professor of biochemistry, Columbia University, 
is chairman of the scientific committee and Willard E. Givens, 
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executive secretary of the National Education Association, has 
been elected chairman of the educational committee. Mr. Harry 
H. Moore, formerly director of the Committee on Costs of 
Medical Care, has been chosen director of the council’s actiyj- 
ties with headquarters in New York. The primary objective 
of the council is to develop the sociologic and biologic facts 
paramount in the control of alcoholic beverages and secondly 
to make them available to the public. In outlining its program 
of research, the council will take into account other adequate 
studies in the field which have already been conducted, which 
may be contemplated and which may be under way, and it 
will assign each of its own studies, so far as practicable, to 
other research agencies, such as universities, hospitals and 
professional organizations. Finally, it will constantly seek to 
integrate the results of all studies for the purpose of resolving 
contradictions, of filling gaps in existing knowledge and of 
making available a reasonably complete and well organized 
body of factual data. 

Changes in Status of Licensure.—The board of medical 
examiners of Maryland recently reported the following action: 

Dr. Paul F. Wiest, Charlestown, W. Va., license suspended July 7 on 
his conviction of violation of the Harrison Narcotic Act. 

The Minnesota State Board of Medical Examiners reports 
the following action: 

Dr. Harold Rees, Ogilvie, Minn., license revoked May 13 for “habitual 
indulgence in the use of narcotics.” 

The Virginia state board of medical examiners reports the 
following : 

Dr. Calvin Howard Cain, Orange, license revoked June 22 for violation 
of the federal narcotic laws. 

Dr. Robert Scott Fitzgerald, Richmond, license revoked June 22 on 
account of conviction of performing an illegal operation. 

The Arizona State Board of Medical Examiners announces 
the following: 

Dr. Nathaniel D. Hightower, Phoenix, license restored July 6; placed 
on probation for five years and as long as a resident of Arizona to be 
without narcotic permit, 

Dr. Richard McClellan Francis, Flagstaff, license restored July 6; 
placed on probation for five years and as long as a resident of Arizona 
to be without narcotic permit. 

The Wisconsin State Board of Medical Examiners reports 
the following action: 

Dr. Raymond James Henderson, Tomahawk, license revoked July 1 for 
having performed illegal operations. 


CANADA 


Personal.—Dr. John W. McIntosh, medical officer of health 
of Vancouver, B. C., retired from that position September 30. 
Dr. Pio H. Laporte, Edmundston, has been appointed min- 
ister of health and labor in the government of New Bruns- 
wick, Dr. Randolph J. Gibbons, formerly assistant to the 
director of the Connaught Laboratories, University of British 
Columbia, Vancouver, has been appointed chief bacteriologist 
to the laboratory of hygiene, department of pensions and 
national health. 
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Institute of Hematology in Paris.—A center for blood 
transfusion was opened at Saint Antoine Hospital in Paris 
in June, gift of Madame Deutsch de la Meurthe, a Paris phi- 
lanthropist. The institute of hematology consists of four divi- 
sions: the central services where donors are registered and 
where requests are received; a library on hematology; a lab- 
oratory for work in connection with current needs, and 4 
laboratory for research in hematology, including a study of 
preserved blood. 

Personal.— Sir Arthtir Newsholme, Worthing, England, 
received the Jenner Medal of the Royal Society of Medicine 
“for distinguished work in epidemiologic research or for pre- 
eminence in the prevention and control of epidemic diseasé, 
according to Science——Mr. Wilfred B. L. Trotter, director 
of the surgical unit at the University College Hospital, London, 
has received the gold medal of the Royal Society of Medicine, 
awarded triennnially to a “scientist, man or woman, who 
made valaable contributions to the science and art of medicine. 
——Dr. James L. Maxwell, Shanghai, China, former editor 
of the Chinese Medical Journal, has been made a Commant 
of the Order of the British Empire——At the recent meeting 
of the British Medical Association the Sir Charles Hastimgs 
clinical prize was presented to Dr. John W. McFeeters, accil™ 
ing to Science-———The Dr. Jessie MacGregor prize m 
science of the Royal College of Physicians of Edinburgh : 
been awarded to Dr. Susanne J. Paterson for her work om 
therapeutic uses of progesterone. 
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LONDON 
(From Our Regular Correspondent) 
Sept. 24, 1938. 
The Control of Smallpox 

The minister of health has issued a memorandum on smallpox 
in which he draws the attention of local authorities to the pos- 
sibility of preventing or limiting the spread of the disease by 
prompt and vigorous action. A recent survey of the world 
distribution of smallpox shows that the strains in different 
countries are of different degrees of virulence and breed true 
over a long series of years. In India, the Far East and Northern 
Africa, the prevailing strain is virulent, producing variola major, 
while in England, Canada, the United States, the West Indies, 
Brazil and South Africa, the strain is nonvirulent, producing 
variola minor, known also as alastrim or amaas. In some of 
these countries the importation of the virulent strain showed the 
great difference between the two forms of the disease. In 
England the years 1920 and 1921 marked the disappearance of 
variola major as a serious administrative problem and the rise 
of variola minor to epidemic proportions. In 1917 the number 
of notifications of smallpox in England and Wales fell to seven; 
it then rose until 1927, when it reached 14,767, after which it 
steadily declined. In 1920 nearly all the cases were of variola 
minor, although outbreaks of variola major arose from the 
importation from abroad of a case of this form. In 1936 all 
the reported cases were of variola major, which in some 
instances was certainly, and in others probably, imported from 
abroad. Prompt action by the local authorities rapidly brought 
the outbreaks under control. Variola major has proved easier 
to check than variola minor, because people are alarmed by 
the more virulent condition and are willing to submit to all the 
methods of control. The international conditions in force, the 
vigilance of the port health authorities and the cooperation of 
the public have much reduced the risk of variola major reaching 
epidemic proportions in this country. 

Variola minor is more difficult to control because its mildness 
leads to an attack’s being unrecognized or recognized too late 
for exposed persons to receive the protection of vaccination. 
Also when persons begin to notice the mildness of the disease 
and that it does not kill or disfigure they are less disposed to 
submit to vaccination. Finally, the absence of alarm, or its 
subsidence, increases the difficulty of making inquiries and trac- 
ing persons who have been exposed to infection. The promi- 
nence given to cases of vaccinal encephalitis, rare though these 
are, also has discouraged vaccination, even after exposure to 
infection. Hence in spite of great efforts and much expenditure, 
variola minor has smoldered in some parts of the country. 

The following procedure has been laid down by the minister 
of health: 1. The health officer should visit the patient with 
the physician in attendance. If smallpox is found the patient 
should at once be removed to the smallpox hospital. 2. The 
health officer should forthwith report to the ministry. 3. Vacci- 
nation or revaccination should be offered to exposed persons, 
and it should be kept in mind that the incubation period is to 
be taken as twelve days, or fourteen days to the characteristic 
focal rash; that if this period is divided into three intervals of 
seven, three and four days, successful vaccination in the first 
will prevent the attack, in the second will modify the eruption 
and in the third will have no influence; that the pertinent date 
is, however, not when vaccination is performed but when the 
reaction begins; that if the reaction, which should be manifest 
on the third or fourth day, is delayed by any cause, the rise of 
Immunity is deferred, and that prevention can therefore be 
secured only by vaccination within a day or two of exposure. 
4. Exposed persons should be kept under observation for sixteen 
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days after the last exposure to infection, but it is seldom neces- 
sary or desirable to isolate them in their homes. 5. The health 
officer should at once inform the public vaccinators so as to 
secure prompt vaccination of persons willing to be protected. 
6. The infected house, its contents and the clothing of all who 
have been in close contact with the patient should be disinfected. 
7. All persons with doubtful attacks should be seen at once by 
the health officer, and to this end physicians in the district 
should be notified of the presence of smallpox. 8. The health 
officer should notify the health officers of adjoining areas. 9. To 
ascertain the source of infection, careful inquiry should be made 
concerning the movements of the patient in the three weeks 
preceding the attack, particularly on the twelfth and fourteenth 
days prior to the onset. 


Revision of Medical Standards for the Navy 


The need for obtaining more men for the navy and army has 
led to some revision of the high standard of physical fitness 
which has been maintained. The standard for the navy is so 
high that only 25 per cent of the applicants are accepted. Only 
some slight relaxation has now been introduced. Except in 
certain branches, such as the seamen and signal branches, the 
men may now wear glasses to enable them to carry out their 
duties if they are medically fit in other respects, each case being 
considered on its merits by the commanding officer. For men 
who require spectacles when antigas respirators are worn, the 
side pieces are to be flattened so as to prevent leakage and the 
fit of all such frames is to be tested in a gas chamber. As a 
temporary expedient the dental standard of men who are fit in 
other respects and who are willing to receive treatment to render 
them fit for general service kas been modified. Artificers and 
artisans for direct entry are not to be rejected for dental defects 
which can be remedied by treatment, which will include the 
free supply of dentures. Candidates for the rating of ordinary 
seamen who are wearing a satisfactory denture may be accepted, 
provided any natural teeth present are sound or readily con- 
servable. In other ratings men who are below the normal 
dental standard only by loss of one pair of opposing molars 
may be accepted. 

Casualties of Air Raids 


The ministry of health has made rapid progress in organizing 
hospitai accommodations to meet any emergency that may arise 
from air raids. In August the hospital authorities were told 
that in the event of a raid they would be expected to empty as 
many beds as possible by sending home patients fit to go. It 
is estimated that most hospitals could clear from 30 to 50 per 
cent of their beds in this way. The great majority of patients 
going home would be sitting or walking patients, and hospitals 
have been asked to arrange for their transport by voluntary 
organizations. Once at home, the patient would come under the 
general arrangements for evacuation of his district. Simul- 
taneously certain hospitals, for the most part the larger general 
ones in the more congested areas, would “decant” patients fit 
to be moved, though not yet to go home, to other institutions 
capable of continuing their treatment but less useful for receiv- 
ing air raid casualties. In the London area thirty-four hos- 
pitals have already been designated for decanting, and plans 
have been prepared for removing between 3,000 and 4,000 
patients by ambulance trains to towns 50 miles or more from 
London. They would be conveyed to the railway stations by 
motor coaches converted to carry stretchers. Conferences have 
been held with all the representatives of the voluntary and 
municipal hospitals and with the health officers in the counties 
around London. Arrangements have been made in the towns 
which will receive patients from London for meeting the ambu- 
lance trains and conveying the patients to the hospital. The 
London County Council is providing surgical equipment at some 
of its larger hospitals not at present used for surgical cases, 
so that they can deal with casualties. So far the plans have 
been concerned principally with the utilization of existing accom- 








1482 FOREIGN 


modations, but the ministry of health has also taken steps for 
the acquisition of additional equipment, which will be distributed 
to different centers. Information has also been collected about 
the stocks of bedsteads, bedding and other equipment held by 
the trade in the various towns. 


Sulphanilamide Added to the Poisons List 

Sulphanilamide has been added to the official poisons list as a 
substance which may be supplied by pharmacists only on the 
written prescription of a physician, dentist or veterinary surgeon 
and is thus brought under the restrictions that apply to amido- 
pyrine, barbituric acid, dinitrocresol and sulphonal. Hitherto 
its sale has been unrestricted. This regulation will apply not 
only to sulphanilamide but to related substances sold under the 
names of Colsulanyde, P. A. B. S., Prontosil Album, Prontosil 
Rubrum, Prontosil Soluble, Streptocide, Sulphonamide Emul- 
sion, Proseptasine, Roidlone, Rubiazol and Uliron. The calamity 
by which seventy-three persons lost their lives in the United 
States by taking a preparation known as elixir of sulfanilamide 
has no doubt influenced the Poisons Board in its decision. 


Prison for Driver Suffering from Paralysis 

Almost the only condition of a driver of an automobile which 
gives rise to prosecution is alcoholism. A driver, aged 38, who 
killed a cyclist has been found guilty of manslaughter, sentenced 
to twelve months’ imprisonment and disqualified for life from 
holding a driving license. When he was arrested his symptoms 
suggested alcoholism, but he was found to be suffering from 
“creeping paralysis.” When asked how he applied his brake 
he said that, owing to his condition, he used his hand to assist 
his leg. He had suffered from trench fever in the war, for 
which he was awarded a pension, and the police gave him an 
excellent character. 

Code of Ethics for Pharmacists 

At the conference of the British Pharmaceutical Society in 
Edinburgh a code of ethics for pharmacists was discussed and 
approved. Among other provisions of the code, it is laid down 
that if a dispenser detects an error in a physician’s prescription 
it is his duty to protect both the customer and the reputation 
of the physician by conferring confidentially with the latter. 
The code forbids pharmacists to discuss with patients the com- 
position of medicine and enjoins on them that every precaution 
be taken to safeguard the public from poisons and all habit- 
forming, drugs and to use no exaggerated claims for medicines. 


PARIS 
(From Our Regular Correspondent) 
Sept. 17, 1938. 
Incidence of Pulmonary Tuberculosis in Miners 


At the July 5 meeting of the Académie de médecine cf Paris, 
the results of a study of the incidence of pulmonary tuberculosis 
in miners from 1923 to 1937 in the Saint-Etienne region were 
reported by Drs. Crozier and Martin. They said that there 
were very few recent statistics available. In most articles the 
statement is made that the incidence is about the same for 
miners as for other persons. The authors were also of this 
opinion until they had occasion to observe a large number of 
cases of pulmonary tuberculosis in a hospital owned by a large 
coal mining company. At times nearly half of the patients had 
pulmonary tuberculosis, and the average was one third of the 
hospital capacity. Between 1923 and 1937, 23.6 per cent of the 
hospital deaths were due to pulmonary tuberculosis, whereas 
the percentage for men of the same age who were not coal 
miners was only 16.5. The mortality rate for all males of the 
Saint-Etienne region who were not engaged in coal mining dur- 
ing 1936, the only year for which statistics are available, was 
2.4 per thousand, as compared to 3.4 per thousand for coal miners. 
These statistics are surprising because, as a rule, coal miners 
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are in the best possible condition, a complete physical examina- 
tion being obligatory before they are employed. The authors 
attempted to explain the relatively high incidence of pulmonary 
tuberculosis in coal miners by the fact that, first, most of the 
miners come from the country and fail to become adapted to 
city life; second, that alcoholism and poor living conditions 
play an important part, and, finally, that the dust-laden atmos- 
phere and the necessity of working in a narrow space are 
important predisposing causes. As prophylactic measures, the 
authors had suggested better housing conditions, more adequate 
ventilation of mines, and the calling of attention to the dangers 
of alcoholism. Since these measures have been employed, an 
encouraging decrease in the mortality rate for pulmonary tuber- 
culosis has been noted. 


The Use of Virus Vaccine Against Plague 

The use of living plague bacilli (Pasteurella pestis), as a 
prophylactic measure has been given a three year trial in the 
large French colony of Madagascar. The results of this vacci- 
nation were submitted in a paper read by Drs. G. Girard and 
J. Robic at the July 5 meeting of the Académie de médecine of 
Paris. In 1921 there were only 187 cases of plague, but in 1935 
the number rose to 3,493. As a result of intensive use of the 
virus vaccine, the number of cases dropped to 2,006 in 1936 and 
to 918 in 1937. This recession is still more marked so far 
(first five months) in 1938. The number of vaccinated and 
revaccinated persons has passed 2,000,000. The results have 
been infinitely better since living vaccines have been used. The 
mortality rate has been lowered by 80 per cent. As long as it 
is impossible to eliminate the animal reservoir of the bacillus, 
it will be necessary to continue to vaccinate every native. 


Persistence of Virulence of Cholera Vibrio 


It is generally admitted that the resistance of the cliolera 
vibrio to heat and desiccation is not great. The slight resis- 
tance of the cholera spirillum, especially its sensitiveness to 
drying, explains the rapid and complete disappearance of cliolera 
in once infected localities and also the fact that the disease is 
rarely transmitted by aerial infection. In a paper read at the 
July 5 meeting of the Académie de médecine of Paris by Jean 
Laigret and Mme. P. Auburtin, the results are reported of a 
recent study as to whether the cholera vibrio is as sensitive to 
heat and desiccation as was hitherto believed. Laigret, in col- 
laboration with Roger Durand, had previously shown that under 
certain conditions the bacillus of plague can be dried without 
destroying its vitality. Laigret and Auburtin have since found 
that the cholera vibrio also can be viable after desiccation. They 
utilized four strains which are used in Indo-China and China 
in the preparation of an anticholera vaccine. The desiccation 
technic was that employed by the Pasteur Institute of Tunis in 
the preparation of the living virus vaccines against yellow fever 
and typhus. When the desiccated cholera vibriones were inocu- 
lated on various mediums at various intervals they showed an 
active growth as -late as thirty-two days after desiccation. 
This discovery is of great importance from the standpoint of 
epidemiology. In all countries where cholera is endemic and 
there are dry and wet seasons, it has been noticed that the 
earliest attacks always appear after the first rain. Hitherto 
some native or foreign carrier has been blamed, but in view of 
this research by Laigret and Auburtin, the question arises 
whether this is true in all cases, although the natural methods 
of desiccation in all probability can act so as to keep the cholera 
vibrio alive longer than is possible so far in laboratory work, 
The virus cf typhus, as has been shown by Nicolle for dried 
excreta and by Georges Blanc for lice, can remain virulent for 
months. The desiccation of the cholera vibrio under na’ 
conditions and its recrudescence when in contact with water 
may serve to explain the annual recurrence of epidemics 1 
countries where there are dry and wet seasons. 
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BERLIN 
(From Our Regular Correspondent) 
Sept. 3, 1938. 


Congress of Public Health Physicians 


Before the Congress of Public Health Physicians, in which 
all important interested officials of the national government 
were represented, Dr. Giitt, ministerial director from the 
national ministry of the interior, submitted an interesting report 
on the general state of public health. In recent years the 
agencies which protect the public health have been reorganized. 
There are today in Germany (exclusive of Austria) 753 health 
bureaus and 200 auxiliary centers. With these bureaus are 
affiliated ninety-five special departments of eugenics and racial 


hygiene. Full time employees of the public health services 
number 10,695, this number including the physicians and their 
trained and untrained assistants. There are 12,373 part time 
employees. Similar bureaus and centers are being established 
in Austria. 


Dr. Giitt stressed the fact that leprosy, cholera, plague and 
smallpox can be considered as banished. On the other hand, 
the campaign against endemic contagious diseases is constantly 
confronted by new tasks, since the greater social contact and 
the assemblage of large groups, especially of children, have 
been accompanied by an increase in these infections. Thus 
diphtheria has been on the upgrade, although the disease has 
genera'ly run a mild course. A reported total of 3,000 new 
cases of tuberculosis represents only an apparent increase, 
which is based on better detection of the disease by the anti- 
tuberculosis centers of the health bureaus. These centers cared 
for 1.5 million citizens during 1936. The tuberculosis mortality 
in 1937 in cities of 15,000 and more inhabitants reached a new 
low of 6.9 per 10,000 of population. The number of tuber- 
culous children as reckoned on the basis of excuses from atten- 
dance at school has declined from the former proportion of 
between one half and two thirds to only one third. Sharp 
recessions have been noted in the morbidity and mortality of 
typhoid, paratyphoid and dysentery. 

The health bureaus have likewise been engaged in energetic 
campaigns for nursling and infant welfare. In the year 1935, 
which marked the establishment of the new type of health 
bureau, 857,000 nurslings came under their care. Of a total 
of 1,276,000 babies born in Germany in 1937, no less than 
1,129,000 received the services of the bureaus. The nursling 
mortality in the same year dropped to 6.4 per cent. 

Dr. Gutt said that the problem of drug and food poisoning 
has not yet received adequate attention. In 1936, 6.4 milliards 
of reichmarks were spent for alcohol and tobacco. The dam- 
age which results hygienically, economically and socially from 
the misuse of these substances is generally underestimated. 

As a consequence of the national genetic policy, the number 
of marriages in the larger cities increased from 609,000 in the 
year 1936 to 620,000 (9.2: 1,000) in 1937. The present natality, 
according to an estimate of the national bureau of statistics, 
amounts to around 18.7: 1,000 (as against 14.7: 1,000 in 1933). 
The mortality seems to remain substantially unchanged. 
According to the expectation of life of particular age groups, 
the mortality of the entire German reich in 1936 should have 
reached 17.8: 1,000 of population, whereas actually, thanks ‘to 
improved hygienic conditions, the rate amounted to only 11.8. 
The danger of an aging of the German nation can carry with 
it the threat of a higher mortality. The existence of all 
European peoples is threatened to a greater or lesser degree, 
and now as before Germany is no exception. But the danger 
of race suicide is considerably greater in countries other than 
Germany, 

Dr. Giitt concludes as follows: The greater the number of 
individual citizens of a nation who lead pleasant, irresponsible 
lives without regard to their own intrinsic value and biologic 
min and at the expense of the genetically sound and pro- 
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lific families, the sooner will the nation in question disappear 
from the family of nations. The democratic political philos- 
ophy, until recently accepted in Germany, favors just such a 
decline. Among the contributing factors to a dying-out of 
the most gifted and valuable members of society are celibacy, 
bachelorhood, homosexuality and advanced age at marriage 
of precisely the best-educated and most socially fit classes of 
society. If this trend were allowed to continue unchecked 
the white peoples and especially those of Germanic stock would 
become unfit to compete with other races in the biologic 
struggle for survival. Therefore, eugenics should be the cor- 
nerstone of a national political philosophy. 


Prof. Paul Strassmann Is Dead 


The illustrious Berlin gynecologist Prof. Paul Strassmann 
died recently at Gstaad, Switzerland, at the age of 72, after 
a brief illness. With him passes a most valuable contributor 
to the science and practice of his specialty. Strassmann came 
of an old Berlin family which had produced a whole series of 
distinguished physicians. He enjoyed an excellent training as 
assistant to Lohlein at Giessen, spent two years of study in 
England and returned to work for eight years with Gusserow 
in Berlin (at the Charité clinic). Later he established his 
own clinic, which came to be highly regarded. Strassmann’s 
scientific contributions to obstetrics were numerous and valu- 
able. In 1911 he received the degree of doctor honoris causa 
from the University of Birmingham. He was an honorary 
member of the St. Louis Gynecologic Society and corresponding 
member of the gynecologic society in Rome. His likable per- 
sonality was everywhere esteemed. 


BUCHAREST 
(From Our Regular Correspondent) 
Sept. 13, 1938. 
Exanthematous Typhus in Bessarabia 
M. Smadu, chief superintendent of health affairs in Bess- 
arabia, has made a study of the causes, treatment and preven- 
tion of exanthematous typhus. This disease can be traced back 
to 1904, when it became epidemic. In 1919, 50,400 cases were 
recorded; in 1920, 31,246; in 1921, 3,486; in 1922, 2,196; in 
1923, 3,347; in 1924, 2,217; in 1930, 1,140; in 1931, 951; in 
1932, 1,313; in 1933, 1,225; in 1935, 2,400; in 1936, 4,227, and 


“in 1937, 3,690. Thus typhus spent its fury after the war, then 


assumed a milder form and in the last three years appeared 
in a more vehement form as a consequence of bad economic 
conditions. The population, so to speak, marched out from the 
villages looking for food in distant regions. Such an exodus 
involved negligence of hygiene. The decrease in the number 
of cases in 1937 is attributable to the activities of the thirty- 
eight health detachments, - The regular public health personnel 
is unable to spare time for the destruction of vermin in the 
houses. The area covered by the district physicians is in some 
cases huge and the roads in Bessarabia are almost impassable ; 
thus the infection spreads rapidly. The detachments set up 
many disinfecting ovens and baths and taught the population 
how to live hygienically. The result was a decrease in the 
number of cases in 1937. Besides these detachments, seventy- 
seven young physicians were placed in service in the campaign. 
Three years ago a law was passed by the chamber of deputies 
according to which the compulsory military service of medical 
students lasts a year, half of which must be spent in the country. 

The detachments were supplied with cauldrons for washing 
clothing and with irons, razors and hair-cutters. As there was 
a great shortage of underwear the ministry of health dis- 
tributed 17,000 shirts among the poor. This gesture reduced 
the aversion of the population toward the detachments. The 
deparasiting detachments disinfected 182,774 houses and deloused 
751,710 inhabitants. 
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The public health personnel of Bessarabia prior to the war 
consisted of 112 district physicians, 203 subordinate officials 
and eighty graduated midwives. Immediately after Bessarabia 
joined Rumania, the public health ministry increased the num- 
ber of physicians to 207, that of the subordinate officials to 
302 and that of the midwives to 136. Three years ago inde- 
pendent health inspectorates were established in seven counties 
of Bessarabia. It is necessary, says M. Smadu, that in every 
village at least one subordinate health official be engaged. In 
many communities there are a great number of families who 
do not know what soap is, and lack of personal cleanliness is 
a potent factor in the spread of exanthematous typhus. 

According to M. Smadu, the campaign against exanthema- 
tous fever can be successful only if the whole population of 
Bessarabia is simultaneously subjected to deparasitation. He 
ordered the conscription of all clergymen, teachers, officials, 
public health subordinates and midwives, and in the nine dis- 
tricts found 9,300 such persons who will work in the service 
of deparasitation twice annually for six days without compen- 
sation. Their tasks are to supervise the population of the 
village, exert an influence from a hygienic point of view and 
deparasite the homes. M. Smadu proposed to the minister of 
culture that he instruct the 4,300 teachers of Bessarabia’s chil- 
dren to instruct the rural population in personal cleanliness. In 
one village of the county of Cetatea Alba, with a population 
of about 5,800, more than 3,000 inhabitants were suffering from 
scabies, and the fourteen teachers of the village left the whole 
deparasiting work on the shoulders of the subordinate health 
official. 

M. Smadu introduced two annual cleaning weeks, one before 
the Easter holidays and the other in October. Observance of 
these weeks is enforced by the clergymen, teachers, notaries 
public, subordinate officials and midwives. Great attention is 
given also to personal deparasitation. Doubtless at the begin- 
ning of this campaign the deparasiting was not perfectly done, 
but from 50 to 70 per cent of the population yielded to the 
requirements. Conscientious work carried out for a few years 
not only will exterminate exanthematous typhus but at the 
same time will accustom the rural population to cleanliness 


and hygienic living. 


SWITZERLAND 
(From Our Regular Correspondent) 
Sept. 1, 1938. 

The International Congress of Physiologists at Zurich 

The sixteenth International Congress of Physiologists was 
held at Zurich August 14-19. Prof. W. R. Hess, Zurich physi- 
ologist, presided. It was especially appropriate that this meet- 
ing should take place in Switzerland, for this year the fiftieth 
jubilee of such congresses was celebrated and their origin under 
Swiss auspices was recalled. It was in 1888 that Friedrich 
Miescher, the renowned professor of physiology at Basel, invited 
physiologists of all lands to a first international assembly in 
Basel University’s Institute of Physiology, only just opened at 
the time. The idea of arranging an international meeting of 
physiologists in Switzerland was suggested to Miescher by the 
British Physiological Society. The first congress was held 
Sept. 10-12, 1889, at Basel. Since that time the attendance at 
the congresses has increased nearly tenfold. At the 1889 con- 
gress many contributions of scientific importance were made. 
To mention a few of the more noteworthy: Von Mering and 
Minkowski submitted their classic studies of the pancreas; 
Mosso exhibited his ergograph, Goltz his decerebrized dog and 
Waller the first electrocardiogram, and Horsley demonstrated 
the motor functions of the cerebral cortex in apes. An account 
of the international congresses, which one might say is at the 
same. time a history of the advances in physiology, is contained 
in a handsome commemorative volume, which the Physiological 
Society of England dedicated to the Swiss. Nationa! Committee 
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apropos of the Zurich congress and a copy of which was pre- 
sented to each participant. (Franklin, K. J.: A Short History 
of the International Congresses of Physiologists, Ann. Sc. 3:15 
[July] 1938). Another recent commemorative work was the 
animatedly written, beautiful homage volume dedicated by the 
Swiss physiologists to Albrecht von Haller, the great Swiss 
physiologist of the eighteenth century. The author of this work 
was Johannes Strohl. 

The first congress at Basel, in 1889, was attended by 129 
scientists; more than 1,200 attended this year’s meeting. At 
the 1889 congress twenty-five papers were read and twenty- 
three demonstrations performed; in Zurich this year the discus- 
sions and demonstrations numbered about 600. These statistics 
give some idea of the concentration necessary to assure smooth 
functioning of the transactions of the 1938 congress, as well 
as of the huge tangle of organizational problems which it 
befell the president, Professor Hess, and the secretary general, 
Prof. Ernst Rothlin (Basel) to unravel. Every country in 
the world in which the serious study of physiology is pursued 
was represented at the Zurich congress. The Americans pres- 
ent submitted an impressive series of papers. The congress 
performed a particularly valuable service in that through a 
large number of so-called arrangements of discussion impor- 
tant problems that claim the attention of the scientific world 
were introduced by authoritative workers in the field and thus 
opened to general discussion. It was in these discussions that 
the 1938 congress attained a level superior to that of any 
previous congress. 

TOPICS 

The following list of the more important topics and the men 
who introduced them offers a general idea of the ground cov- 
ered by the congress: Functions of the different parts of the 
renal excretory system, A. N. Richards of Philadelphia and 
3randt Rehberg of Copenhagen; interrelation of local metabo- 
lism and circulatory regulation, Rein of Gottingen and Fleisch 
of Lausanne; cholinergy and adrenergy, Bacq of Liége and 
G. L. Brown of London; hydration of the animal organism 
and the physiologic reversibility of oxidative abbau reactions, 
Knoop of Tubingen and Szent-Gyorgyi of Szeged, Hungary; 
permeability of the skin to medicaments and poisons, Flury of 
Wiirzburg and Biirgi of Berne; cellular parameter and the 
regulation of stimulus, K. S. Cole of Columbia University, 
New York, and Lullies of Cologne; effective substances of 
the sterol series, E. Laqueur of Amsterdam; respiratory prob- 
lems of fetal life, Barcroft of Cambridge and Roos of Utrecht; 
problems of national nutrition, Abderhalden of Halle and 
Quagliariello of Naples; reflex regulation of respiration, Hey- 
mans of Ghent, Belgium, and R. A. Gesell of Ann Arbor, 
Mich.; the adrenal cortex, E. C. Kendall of the Mayo Foun- 
dation, Rochester, Minn., and Verzar of Basel; the hormone 
of the anterior lobe of the hypophysis, Houssay of Buenos 
Aires and K. J. Anselmino of Elberfeld; yellow respiratory 
ferment (vitamin Bz), Theorell of Stockholm and H. Chick of 
London; potential toxic effects, Tiffeneau of Paris and Gremels 
of Marburg. 

The general discussion of a particular theme was in each 
instance begun by a notable contributor. The administration 
attempted in every possible way to effect a helpful collabora- 
tion between scientists from far-flung lands. The scientists 
were made conversant beforehand with the full program of 
the congress. To the printed program (of some 130 pages) 
was appended a series of abstracts of the individual reports 
prepared by the authors, and in addition each participant 
received two volumes entitled “Congress Reports I and Il, 
whieh contained two indexes, one (71 pages) to the reports 
which were to introduce various topics of discussion and the 
other (394 pages) to the demonstrations and individual le- 
tures. These preliminary measures placed the transactions 0 
a sound basis and contributed to the scientific success of the 
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FOREIGN 


congress. Supplementary printed matter was run off from day 
to day. Unfortunately, the large number of master topics 
necessitated the holding of frequent parallel sessions. Four 
or more reports were sometimes read simultaneously to dif- 
ferent sections. The spacious new home of the Confederate 
Institute of Technology was placed at the disposal of the 
congress, and the simultaneous discussions could there be held 
in adjacent rooms. As the demonstrations took place in part 
in this building and in part in nearby quarters, one could get 
about easily from one exhibit to another. Many of the demon- 
strations, including the motion picture exhibits, were repeated 
several times. Consequently in the course of those crowded 
days, every physician had an opportunity to attend the demon- 
strations that most interested him. 


SESSION FOR PHARMACOLOGISTS 

As everybody knows, the pharmacologists have to date never 
held an international congress of their own, although efforts 
to bring about such a meeting have been under way for some 
time. Accordingly pharmacologists in large numbers appeared 
at the congress of the sister science physiology. Many themes 
of discussion pertained to the province of pharmacology. At 
one entire afternoon session, completely given over to the 
pharmacologists, the chief topic was “The Scope and Future 
of Pharmacology.” Introductory papers were read by Sir 
Henry Dale, London, and Prof. Walter Straub, Munich. At 
the end of this session the question of an international nomen- 
clature was discussed and the present inconvenience of a 
plurality of names for single pharmaceutic substances deplored. 
Prot. Wolfgang Heubner, Berlin, was the principal speaker 
on this topic. The discussion was concerned with strictly 
scientific terms and not at all with the nomenclature of pro- 
prietary products. One gained the impression that the question 
of nomenclature will in future receive greater consideration. 

RESULTS 

On the whole, the 1938 congress provided a highly instruc- 
tive cross section of our knowledge of the field of physiology. 
Its scientific mission may be said to have been fulfilled, but it 
served another purpose as well: greater personal collaboration 
among scientists. Such a collaboration has a twofold value. 
There is the human interest value incident to personal acquain- 
tance with colleagues in one’s own specialty, and there is the 
more practical consideration that problems may be elucidated 
and misunderstandings composed much more readily through 
personal contact and discussion than through the less direct 
avenues of correspondence and publication. For the promotion 
of a feeling of personal collaboration, such an important func- 
tion of these congresses, the Swiss committee had planned the 
most elaborate facilities; these were taken advantage of by 
large numbers of the visitors and well served their purpose. 
The general feeling at the* conclusion of the convention was 
appreciation for the work of the Swiss officials in this regard. 
At the final session complete satisfaction with the organization 
arrangements was expressed. On the invitation of the Physio- 
logical Society of England it was decided to hold the next 
Congress in that country three years hence, at London, Oxford 
or Cambridge. The congress voted the establishment of a 
Permanent international secretariat of physiologists to be located 
in Switzerland. This bureau, for which the Association of 
Swiss Physiologists has assumed responsibility, is designed to 
facilitate the administrative details of future congresses and to 
maintain closer relations between the various national societies 
of physiologists. 

CONGRESS ON ALTITUDE PHYSIOLOGY 

After the Zurich congress, the physiologists particularly inter- 

ested in the problems of the physiologic reaction to high altitudes 


held a “Congress on Altitude Physiology.” This meeting was 
held on the ridge of the Jungfrau; ninety scientists took part. 
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Prof. Alexander von Muralt, Berne physiologist, presided. 
Discussion was elicited by reports on various topics: the effects 
of altitude on the respiration, the circulation and the blood; 
mountain climate, the formation of snow and ice, a research 
expedition into the Chilean Andes and the physiologic station 
on Mount Etna. In addition there were demonstrations at 
the Jungfrau-Ridge High Alpine Research Station and motion 
pictures, 


PALESTINE 
(From a Special Correspondent) 
Text-Aviv, Aug. 23, 1938. 
Medical Progress in Palestine 


Before the outbreak of the World War, modern standards 
of medical practice and hygiene were practically unknown in 
Palestine. To the Arab but one disease was known, “harrara,” 
a term for all communicable diseases, including malaria, and 
all infections of the eyes. Since in most cases conditions diag- 
nosed as conjunctivitis were in reality trachoma, “harrara” 
might also indicate the presence of this infection. Similarly, 
all serious infections of the skin were called “harrara.” At the 
time of the British occupation, there were only a handful of 
physicians in the country, and but few of them had enjoyed the 
advantages of medical training in Europe. Hospitals were in 
an equally backward state. They had been founded by mis- 
sionary societies and were utterly lacking in modern facilities. 
The superintendent not only was engaged in administration but 
was at the same time internist, surgeon and gynecologist. With 
the cessation of hostilities, Jewry turned to Palestine and a 
steady stream of young progressive elements began to pour into 
the country. They came first in small groups from Central and 
Eastern Europe and later in larger numbers from both Eastern 
and Western Europe, bringing with them standards of medical 
aid, which they wished to embody at once in their “new home- 
land.” 

MEDICAL WORK OF HADASSAH 


The Women’s Zionist Organization of America, Hadassah, 
which today numbers 60,000 members, made possible the organ- 
ization of medical aid on a modern basis. The medical activities 
of this organization, begun in 1913, were abruptly curtailed by 
the outbreak of the war. In response to an appeal from the 
World Zionist Center in London, Hadassah undertook to send 
a medical expedition to Palestine. The first American Zionist 
medical unit, composed of doctors, nurses, bacteriologists and 
sanitary engineers, arrived in 1918, while war was still being 
waged in the country. This unit began at once to combat 
epidemic diseases, especially malaria. A chain of dispensaries 
was opened in towns and colonies. Hospitals were established 
in Jerusalem, Tel-Aviv, Haifa and Safad. Infant welfare 
stations were set up in every part of the country and their 
services extended free of charge to all, regardless of race or 
creed. School hygiene was introduced, with special emphasis 
on dermatologic and ophthalmic treatments. The spread of 
communicable diseases was combated with success, and improved 
standards of hygiene were introduced into the home. When 
Hadassah began its work the incidence of trachoma was high. 
Owing to intensive treatment the rate in the Jerusalem schools 
was reduced from 21.6 per cent in 1918 to 3.27 per cent in 1935. 
The efforts of the first Hadassah sanitary squad have been 
vastly enlarged. Extensive antimalaria drainage has been 
carried out in cooperation with the Jewish National Fund and 
the Palestine Jewish Colonization Association (“Pica”), and 
malaria-ridden districts have been reclaimed for colonization. 

It was apparent that an inexperienced community absorbed in 
intense upbuilding could not yet maintain an effective medical 
system without outside aid. From the outset it was a part of 
Hadassah policy to initiate new enterprises and continue their 
maintenance only until the work was justified in the eyes of the 
public and the community was able to assume financial respon- 
sibility. With the growth of the Jewish community and the 
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improvement in its economic conditions, Hadassah began a 
program of transferring its institutions to local bodies. The 
work was begun with the transfer of its hospitals outside 
Jerusalem. Transfer of health, welfare and rural medical ser- 
vices followed. These services were concentrated in a newly 
organized rural insurance institution, known as the Kupat- 
Holim-Amamit, which extends its benefits to farmers and other 
elements not affiliated with the General Federation of Jewish 
Labor. This assumption of responsibility by local communities 
is enabling Hadassah to fulfil its original purpose, the founding 
in Palestine of that which is beyond the resources of a relatively 
small and pioneer community. Under these circumstances, 
Hadassah, in cooperation with the American Jewish Physicians’ 
Committee under the leadership of Dr. Ratnoff, has undertaken 
to establish a medical center on Mount Scopus. 


COOPERATIVE SCHEMES FOR MEDICAL AID 

Jewish pioneers who had come to Palestine to remold their 
lives could not become passive recipients of medical aid. Even 
before the arrival of the Hadassah medical unit they had initi- 
ated cooperative schemes for medical aid. These independent 
efforts were continued until they succeeded in developing an 
important health insurance organization, Kupat-Holim of the 
General Federation of Jewish Labor in Palestine. From a mem- 
bership of 2,000 in 1929 the organization has made rapid strides 
and today numbers 75,000. Including members’ dependents, it 
provides medical service for about 140,000 persons, or about one 
third of the total Jewish population of Palestine. In a country 
in which no compulsory health insurance legislation has been 
enacted this is truly remarkable. While agricultural workers 
were the founders of the organization, today its ranks embrace 
skilled and unskilled workers in town and village, workers in 
every branch of industry and public works, clerical workers and 
members of the liberal professions. The benefits of the service 
have augmented its membership from year to year and have 
gained the cooperation of an increasing number of employers 
who pay their contributions of their own volition. In various 
undertakings employing both Jews and Arabs this contribution 
is paid, and all workers, including hundreds of Arab laborers, 
enjoy its institutions. The rural dispensaries of Kupat-Holim 
and Hadassah have always extended aid to the Arabs of the 
district. It was at one time not uncommon for whole families 
to trail tens of miles for treatment during the summer, when 
epidemic diseases are prevalent. These rural medical centers 
not only treated the sick and ailing but endeavored to teach the 
principles of hygiene to wandering Bedouins and peasants, 
hitherto healed by the charms of the medicine man. 

The workers’ health insurance organization, Kupat-Holim, 
conducts 165 dispensaries ; three central dispensaries in the prin- 
cipal cities; two hospitals, one in the Valley of Jezreel and one 
in the Sharon, near Petach-Tikva, and two convalescent homes, 
one on Mount Carmel and one in the Judean hills near Jerusa- 
lem. Pharmacies are attached to its rural and urban dispen- 
saries; modern x-ray machines are installed in its central dis- 
pensaries and hospitals; physical therapy clinics and a central 
analytic laboratory provide its members with special services. 
It employs 300 physicians, most of whom have come from 
Europe, 200 nurses, forty dentists, thirty-five pharmacists and 
a large staff of clerical and technical assistants. The Jewish 
health enterprises herein described were initiated and developed 
independently by various organizations. In time it became 
apparent that the coordination of their activities demanded a 
central body. This need found expression in the establishment 
of a health council, consisting of seven members and four 
ex officio members; the directors of the Hadassah medical ser- 
vices, of the workers’ health insurance organization and of the 
rural insurance society, and a representative of the municipality 
of Tel-Aviv. This council fulfils various functions for the 
community as a whole. 
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Hospital Service 

Most of the hospital care in Palestine is provided by voluntary 
agencies and municipal bodies. 

The workers’ health insurance organization accompanied the 
pioneer to outlying, malarial areas, where he was breaking 
ground for new settlements. At the first cooperative settlement 
established in the Valley of Jezreel, at Ain Harod, the first 
hospital unit was opened in 1923, in huts under primitive con- 
ditions. The first permanent buildings of the hospital were 
erected in 1929, and various units have since been added. The 
hospital lies in the heart of an agricultural area and was intended 
for the labor settlements of Lower and Upper Galilee. As it 
was for years the only hospital with a well equipped medical 
section, patients were sent from Haifa as well as from Galilee. 
Similarly, its gynecologic, maternity and pediatric wards were 
forced to admit patients from the Haifa district. The enlarge- 
ment of its x-ray department and the acquisition of an clec- 
trocardiograph during the past year have provided modern 


diagnostic facilities for the hospital as well as for the dispen- ° 


saries of the vicinity. The hospital has sixty beds and its records 
show a 100 per cent occupancy in 1937. During this period 
2,018 patients were admitted, representing 25,911 sick days, or 
an average of 12.8 days per patient. The hospital is iaced 
with two main difficulties. Since it lies in a new colonization 
area, the scope of its jurisdiction is being constantly enlarged 
and not infrequently by the addition of malaria-infected areas. 
It is greatly handicapped by the lack of a proper surgical 
department. Emergency cases are treated, but all transportable 
patients are referred to the nearest surgical department at | laifa. 
This is at no time advisable and is fraught with danger in view 
of the present unrest in the country. Political upheavals in 
recent years have restricted the opportunities for graduate study 
abroad. Such study has been in part replaced by an intensive 
program of clinics and conferences in which local specialists 
as well as visiting physicians from abroad have participated. 
The Afuleh branch of the Julius Jarcho Medical Library of the 
Hebrew University has been transferred to the hospital and 
provides the physicians of both the hospital and the district with 
modern medical books and periodicals. 

The second hospital of the workers’ health insurance organ- 
ization, the Belinson Hospital, opened in October 1936, is situ- 
ated on the Petach-Tikva Road about ten miles from Tel-Aviv 
in the heart of a citrus fruit area. The following units have 
been completed: (1) a 100 bed hospital containing four wards 
(medical, surgical, gynecologic-obstetric and pediatric), operat- 
ing and supply rooms, an x-ray division, a laboratory and a 
small pathology building; (2) housekeeping and service rooms, 
and (3) quarters for the physicians, general staff and persons 
in training. The construction of the present buildings entailed 
an expenditure of £P. 50,000, of which £P. 8,000 was contributed 
by the Palestine government and ‘the balance raised by Kupat- 
Holim. An unusual shortage of beds and the suffering thereby 
entailed for its members forced the workers’ organization (which 
is not a publicly supported institution) to undertake the con- 
struction.and maintainance of this institution. The demand for 
hospitalization has been beyond its capacity. The average daily 
occupancy for 1937 was ninety-eight (including that of the 
nursery, 120). The first half of 1938 showed an increase of 
10 per cent. In consequence of this demand for beds only 
seriously ill patients are admitted. 

Facilities for proper ventilation were provided in all the wards, 
and an air-conditioning plant was installed in the nursery; such 
facilities are of inestimable importance in our subtropical climate. 
The hospital has been fully equipped with modern facilities for 
diagnosis and therapy. The following apparatus was acqu! 
during 1937: electrocardiograph, thoracoscope with thorac- 
acoustic attachment, gastroscope, Macknesson gas apparatus for 
administration of nitrogen monoxide-ether and a surgical dia- 
thermy machine. Operations on the nose, throat, ear and 
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cavity are performed by specialists. A few months ago a chest 
surgeon of long experience was attached to the staff, and special 
attention is being given to his division. Except the specialists 
mentioned, all physicians, including departmental heads, are on 
full time and in residence. An enlightened attitude on the part 
of the members makes possible autopsies and microscopic exami- 
nations of tissues for pathology. Pathologic specimens are being 
saved, and it is hoped in the course of time to build up a valua- 
ble collection. The nucleus of a medical library is found in 
the hospital. Thanks to the assistance of Dr. Jarcho of New 
York City, new books and some forty current periodicals are 
received regularly. Interesting cases are presented in weekly 
clinics, to which the physicians of the district dispensaries are 
invited. The Kupat-Holim School of Nursing is attached to 
the hospital. It was opened over two years ago and now has 
an enrolment of fifty-one. 


THE MEDICAL CENTER OF THE HADASSAH 
UNIVERSITY HOSPITAL 

The new medical center of the Hebrew University will con- 

sist of three units: the Rothschild-Hadassah University Hos- 


pital, the Henrietta Szold Hadassah School of Nursing and 
the Nathan Ratnoff Medical School. 

The hospital will provide from 270 to 300 beds, and additional 
structures in the future will permit an optimum capacity of 
500. i:uropean and American experience in hospital construc- 


tion have been adapted to the needs of the country, and a 
building which stands out for the simplicity of its lines has been 
achiev. Modern improvements and developments have been 
fully provided for in the equipment. No ward is to contain 
more tan five beds. Most rooms will contain but three beds, 
and a ‘imited number of single and double rooms will be avail- 
able. \itchen, laundry and other facilities have been equipped 
with the latest apparatus. Laboratories and lecture halls pro- 
vide special facilities for clinics, research and instruction. The 
hospita! will contain the following departments: general, sur- 
gery, gynecology, ophthalmology, dermatology, neurology, 
cancer and a special maternity pavilion to be named in memory 
of Paulina Ratnoff. The buildings are to be surrounded by a 
garden overlooking the Hills of Moab and the Dead Sea to 
the east and to the west the old city of Jerusalem and the 
ancient seat of the temple. 

The school of nursing will be housed in a three story build- 
ing. Lecture halls and laboratories will be located on the ground 


floor. The second and third stories will contain dormitories 


for persons in training and for a small number of nurses. The 
school will continue to prepare fully qualified nurses for 
Hadassah and other medical institutions. 

The three story medical school building will contain labora- 
tories for clinical research, lecture rooms for hygiene, bacteri- 
ology, serology, parasitology, pathologic chemistry, pathology 
and cancer and hormone research laboratories. An additional 
story to be constructed will contain laboratories for physiology 
and pharmacology and other branches as required. The cost of. 
the three units, including equipment, will amount to £P. 170,000. 
This amount has been raised by the American Committee for 
the Erection of Hospitals in Palestine, comprising representa- 
tives of Hadassah and the American Jewish Physicians’ Com- 
mittee, Hadassah will continue to manage the hospital and the 
school of nursing, while the university will organize the teach- 
ing and research work. A _ special preparatory committee, 
consisting of representatives of the university, of the Jewish 
National Council and of Hadassah, will deal with teaching and 
fesearch problems so far as they concern both institutions. 


Medical Activities of the Hebrew University 
In 1925, when the Hebrew University was officially opened, 
plans were made for the establishment of a medical division. 
The American Jewish Physicians’ Committee, under the chair- 
manship of Dr. Ratnoff, made possible the erection of a 
microbiology building and the establishment of a parasitology 
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department. In 1926 the medical committee of the joint dis- 
tribution committee contributed the means for the department 
of hygiene and bacteriology. Dr. Kligler of Columbia Univer- 
sity and the Rockefeller Institute, New York City, was sum- 
moned from Haifa, where he was at the time directing the 
government station for malaria research, to head the department. 
The departments are making progress and now have a staff 
of ten collaborators of scientific standing, as well as younger 
assistants and a technical personnel. The department of bacteri- 
ology and hygiene devotes itself primarily to serologic and epi- 
demiologic questions as related to the epidemiology of malaria, 
and a special station for this purpose was established at Rosh 
Pinah. The department of parasitology, under Prof. Saul Adler, 
deals with medical entomology and helminthology. In the medical 
graduate school, the following professors have been appointed 
in the clinical departments: Dr. B. Zondek, gynecology, and 
Dr. Halberstaedter, radiology. 

An anonymous gift received by the University in 1935 for 
cancer research made possible the establishment of two new 
departments, those of radiology and experimental pathology. 
Both laboratories are fully equipped with modern apparatus and 
are being housed in the Nathan Strauss Health Center until the 
completion of the medical center on Mount Scopus. A special 
roentgen ray apparatus has been set up which permits rays of 
varying wave lengths to be produced in exceptionally powerful 
doses. Special attention has been paid to the investigation of 
tumor-producing powers of rays and, on the other hand, to the 
possibilities of producing therapeutic effects on tumors by means 
of rays. The department of experimental pathology considers 
its chief task to be the study of physiologic processes leading 
to cell division. This study is based on “tissue culture.” In 
addition, the department is investigating purely pathologic prob- 
lems. Particular mention should be made of the study of leu- 
kemia, with special reference to the possibility of growing the 
virus of leukemia, and its relation to cancer-producing agencies. 

In the past six years the university has taken measurements 
of the intensity of the sun’s radiation in the mountain districts 
surrounding Jerusalem and occasionally on the shores of the 
Dead Sea and the Mediterranean. These experiments, which 
are unique in the Near East, have already revealed that the 
solar energy which reaches the earth is greatest on fine winter 
days and least on the hottest days of the year. Ultraviolet sun 
rays are being investigated at five different points. Part of 
the necessary means were put at the university’s disposal by 
the Kupat-Holim. 





Marriages 


Joun D. Workman, Lake Worth, Fla., to Miss Edith 
Beatrice Burrell of Biltmore, N. C., at Jacksonville, Fla., 
August 22. 

Joun Prerce Lampert, Scarsdale, N. Y., to Miss Catherine 
Grant Nelson of Rocky Mount, N. C., at Clayton, Ga., 
August 15. 

Rosert Netson Smitu, Comanche, Texas, to Miss Elizabeth 
Ada Lambert of Montclair, N. J., September 24. 

Grapy CoRNELL SIskE, Pleasant Garden, N. C., to Miss 
Robbie Emily Dunn of Greensboro, August 22. 

JosepH R. Caton, South Bend, Ind., to Miss Margaret 
McMeel of Great Falls, Mont., September 3. 

James V. SAccuHett1, Worcester, Mass., to Miss Kathryn R. 
Sacino of Fitchburg, June 22. 

Frank H. Power to Miss Margaret Goodrich, both of 
Ann Arbor, Mich., July 30. 

SAMUEL R. Mercer to Miss Helen Cooper, both of Fort 
Wayne, Ind., September 3. 

MAXWELL D. FLANK to Miss Ada R. Schwartz, both of 
Brooklyn, August 28. 

HERMAN WECHSLER to Miss Rosalind Stieglitz, both of New 
York, September 11. : 
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Deaths 


Alonzo Gale Howard ® Boston; Boston University School 
of Medicine, 1895; professor emeritus of orthopedic and frac- 
ture surgery at his alma mater; consulting orthopedic surgeon 
to the Massachusetts Memorial Hospitals; member of the 
American Academy of Orthopedic Surgeons; fellow of the 
American College of Surgeons; aged 68; died, July 4. 

Morris Jacob Lesoff © Far Rockaway, N. Y.; University 
of Vermont College of Medicine, Burlington, 1911; member of 
the Radiological Society of North America; on the staff of St. 
Joseph Hospital, Far Rockaway, South Nassau Communities 
Hospital, Rockville Center and the Meadowbrook Hospital, 
Hempstead; aged 53; died, July 2, of heart disease. 

Maurice Edward Barron, Boston; Tufts College Medical 
School, Boston, 1914; member of the Massachusetts Medical 
Society; professor of clinical surgery at his alma mater; fel- 
low of the American College of Surgeons; on the staff of 
the Beth Israel Hospital; aged 46; died, August 22, in Bristol, 
R. I., of coronary occlusion. 

Harry Sands Weaver Sr., Philadelphia; Hahnemann Medi- 
cal College and Hospital of Philadelphia, 1892; professor of 
laryngology, rhinology and otology at his alma mater; member 
of the Medical Society of the State of Pennsylvania; fellow of 
the American College of Surgeons; aged 70; died, July 7, of 
carcinoma of the bladder. 

Nelson O. Brooks, Oneida, N. Y.; University of Buffalo 
School of Medicine, 1894; member of the Medical Society of 
the State of New York; member of the House of Delegates of 
the American Medical Association, 1917, 1918 and 1926; for- 
merly city health officer and coroner; aged 70; died, July 5, 
of coronary thrombosis. 

Joseph Wiener ®@ New York; College of Physicians and 
Surgeons, Medical Department of Columbia College, New 
York, 1893; fellow of the American College of Surgeons; on 
the staffs of the Mount Sinai Hospital, St. Joseph’s Hospital 
and the Rockaway Beach (N. Y.) Hospital; aged 66; died, 
August 28. 

Joseph Aladin Barre, Fall River, Mass.; College of Physi- 
cians and Surgeons, Baltimore, 1892; member of the Massa- 
chusetts Medical Society; at one time a member of the police 
board and of the board of health; on the staffs of the Union 
Hospital and St. Anne’s Hospital; aged 69; died, July, 25. 

Charles R. Ziegler, Carrollton, Ohio; Jefferson Medical 
College of Philadelphia, 1874; member of the Ohio State 
Medical Association; past president of the Carroll County 
Medical Society; county physician; aged 88; died, July 30, as 
the result of a fall suffered several months previously. 

Henry D. Smith, Washington, Kan.; Lincoln Medical Col- 
lege of Cotner University, Lincoln, Neb., 1897; member of the 
Kansas Medical Society; president of the Washington County 
Medical Society; veteran of the Spanish-American and World 
wars; formerly mayor; aged 63; died, July 19. 

Joseph James Scroggs, Beaver, Pa.; University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1902; member of 
the Medical Society of the State of Pennsylvania and the 
American Academy of Ophthalmology and Otolaryngology ; 
aged 61; died, July 19, of cerebral hemorrhage. 

Thomas Ellsberry Gray, Winslow, Ark.; Kansas City 
(Mo.) Medical College, 1901; member of the Arkansas Medical 
Society; served during the World War; lieutenant colonel in 
the medical reserve corps; for several years mayor and member 
of the city council; aged 64; died, July 11. 

William B. Clapper, Victor, N. Y.; College of Physicians 
and Surgeons, Baltimore, 1894; member of the Medical Society 
of the State of New York; on the staff of the Frederick Ferris 
Thompson Hospital, Canandaigua; aged 73; died suddenly, 
July 22, of cardiac decompensation. 

John Arnold Urner, Minneapolis; University of Minne- 
sota Medical School, Minneapolis, 1924; associate professor of 
obstetrics and gynecology at his alma mater and the graduate 
school; aged 42; died, July 16, in the Minneapolis General 
Hospital of cirrhosis of the liver. 

John Edgar Bowman ® Greenwich, Conn.; University of 
Toronto Faculty of Medicine, 1889; member of the Medical 
Society of the State of New York; medical superintendent and 
owner of a sanatorium bearing his name; aged 79; died, July 21, 
of carcinoma of the prostate. 

Samuel Ashby Grantham Sr., Joplin, Mo.; Marion-Sims 
College of Medicine, St. Louis, 1892; member of the Missouri 
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State Medical Association; veteran of the Spanish-American 
War; on the staffs of the Freeman and St. John’s hospitals; 
aged 72; died, July 31. 

Angier Bailey Hobbs, New York; College of Physicians 
and Surgeons, Medical Department of Columbia College, New 
York, 1889; formely medical director of the New York Life 
Insurance Company; aged 74; died, July 24, in Bronxville, 
N. Y., of heart disease. 

Mayer Rosen, Philadelphia; Jefferson Medical College of 
Philadelphia, 1897; member of the Medical Society of the 
State of Pennsylvania; served during the World War; aged 62; 
died, July 5, in the Jewish Hospital of ruptured dissecting 
aneurism. 

Isidore Andrew McClellan, Buffalo; American Eclectic 
Medical College, Cincinnati, 1880; Civil War veteran; aged 87; 
died, July 24, in the United States Marine Hospital of injuries 
received in a fall, hypostatic pneumonia and chronic myocarditis, 

Elmer G. Starr, Pasadena, Calif.; University of Buffalo 
School of Medicine, 1884; fellow of the American College of 
Surgeons; formerly emeritus professor of ophthalmology at 
his alma mater; aged 77; died, July 21, of coronary occlusion. 

Jacob John Kocher, Palm Springs, Calif.; Hahnemann 
Medical College and Hospital of Philadelphia, 1906; Jefferson 
Medical College of Philadelphia, 1907; aged 61; died, July 15, 
in the Palo Alto (Calif.) Hospital of coronary thrombosis. 

Guy Frank Robinson, Livermore, Calif.; St. Louis College 
of Physicians and Surgeons, 1905; served during the World 
War; aged 54; on the staff of the Veterans Administration 
Facility, where he died, July 15, of general peritonitis. 


Thomas Robert Durkin Jr., Philadelphia; Georgetown 
University School of Medicine, Washington, D. C., 1936; resi- 
dent to St. Vincent’s Hospital; aged 27; died, July 5, in St. 
Agnes’ Hospital of subacute bacterial endocarditis. 

Kallman Meyer Davidson ® Boston; Albertus-Universitat 
Medizinische Fakultat, Konigsberg, Prussia, 1887; fellow of 
the American College of Physicians; on the staff of the Beth 
Israel Hospital; aged 76; died, July 22. 

Benjamin J. High, Elmwood, Tenn. (licensed in Tennessee 
in 1891); formerly secretary of the Smith County Medical 
Society; aged 75; died, July 31, in the Central State Hospital, 
Nashville, of chronic myocarditis. 

Thomas Joseph Cahill © Cambridge, Mass.; Tufts College 
Medical School, Boston, 1907; served during the World War; 
on the staff of the Cambridge City Hospital; aged 54; died, 
July 4, of coronary occlusion. 

B. Ethelbert Watterson, Continental, Ohio; Ohio Medical 
University, Columbus, 1902; member of the Ohio State Medi- 
cal Association; for many years member of the board of edu- 
cation; aged 69; died, July 3. 

James Hunter Wells, Portland, Ore.; University of Oregon 
Medical School, Portland, 1888; at one time a medical mis- 
sionary; formerly city health officer; aged 72; died, July 3, 
in the Emanuel Hospital. 

Robert Warren Ramsay ® Littlestown, Pa.; Jefferson 
Medical College of Philadelphia, 1886; an Affiliate Fellow of 
the American Medical Association; aged 79; died, July 18, of 
cerebral hemorrhage. 

Albert Alonzo Tennant, Richmond, Va.; Leonard Medical 
School, Raleigh, N. C., 1904; aged 59; medical superintendent 
of the Richmond Community Hospital, where he died, July 12, 
of heat prostration. 

Joseph Le Roy Stevens, Dayton, Ohio; University of 
Cincinnati College of Medicine, 1932; member of the Ohio State 
Medical Association; aged 39; was killed, July 31, in an auto- 
mobile accident. ‘ 

Marcus Benjamin Halpern, Newark, N. J.; Hospital 
College of Medicine, Louisville, Ky., 1906; aged 64; died, July 
9, at St. Barnabas Hospital of cardiovascular renal disease 
arteriosclerosis. 

Charles Rea Dickson, Toronto, Ont., Canada; Queen's 
University Faculty of Medicine, Kingston, 1880; University of 
the City of New York Medical Department, 1881; aged /7; 
died, July 9- : 

John Lawson Norris, Hendersonville, N. C.; National Unt- 
versity Medical Department, Washington, D. C., 1897; se 
during the World War; aged 64; died, July 28, of coronary 
thrombosis. 

Harry S. Wolff, Memphis, Tenn.; Missouri Medical Col- 
lege, St. Louis, 1898; house physician to the B’Nai Brith 
Home; aged 67; died, July 26, of diabetes mellitus and angima 
pectoris. 
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William Davies Gibbon, Dunbar, Neb.; Sioux City (Iowa) 
College of Medicine, 1895; aged 64; died, July 5, in Rancho 
Santa Fe, Calif., of coronary sclerosis, duodenal ulcer and pyloric 
stenosis. 

Milton L. Snyderman, Philadelphia; Temple University 
School of Medicine, Philadelphia, 1937; intern at the Mount 
Sinai Hospital; aged 25; died, July 11, of Hodgkin’s disease. 

Robert Toru Masuhara, Ann Arbor, Mich.; University of 
Michigan Medical School, Ann Arbor, 1935; aged 30; died, 
July 7, in the University Hospital of miliary tuberculosis. 

Henry Tucker, Bellevue, Md.; Jefferson Medical College 
of Philadelphia, 1894; served during the World War; aged 
67; died, July 19, of angina pectoris and arteriosclerosis. 

Derk Mulder, Lynden, Wash.; Universiteit van Amsterdam 
Geneeskunde Faculteit, Netherlands, 1881; College of Physicians 
and Surgeons of Chicago, 1887; aged 76; died, July 3. 

James Porterfield Hull © Stockton, Calif.; University of 
California Medical Department, San Francisco, 1895; aged 66; 
died in July, of arteriosclerosis and coronary occlusion. 

John Esler, Cereal, Alta., Canada; University of Toronto 
Faculty of Medicine, 1902; medical superintendent and owner 
of the Cereal Hospital; aged 60; died, in July. 

Andrew J. Wood, Macon, Ga.; University of Georgia 
Medical Department, Augusta, 1881; aged 84; died, July 16, in 
the Macon Hospital of pulmonary tuberculosis. 

Roy Oscar Miller, New York; University of Toronto 
Faculty of Medicine, 1911; aged 55; died, July 31, in Jersey 
City, when he fell from a third story window. 

Monroe De Tar, West Palm Beach, Fla.; Medico- 
Chirurgical College of Kansas City (Mo.), 1901; aged 76; 
died, July 15, of acute dilatation of the heart. 

Charles Belton Macartney, Thorold, Ont., Canada; Detroit 
College of Medicine, 1903; Queen’s University Faculty of Medi- 
cine, Kingston, 1911; aged 62; died, July 27. 

Jehu Franklin McCool, Boonville, Ind.; Indiana University 
School of Medicine, Indianapolis, 1909; served during the World 
War; aved 56; died, July 23, of pneumonia. 

Feibisch Rukhaus ® Cleveland; Medizinische Fakultat der 
Universitat Wien, Austria, 1924; aged 43; died, July 12, of an 
overdose of a narcotic, self administered. 

John Thomas Martin, Battle Creek, Mich.; University of 
Louisville (Ky.) Medical Department, 1905; aged 57; died, 
July 30, of chronic intestinal obstruction. 

Bishop Marvin Kendrick, Luverne, Ala.; Medical College 
of Alabamna, Mobile, 1903; aged 60; died, in July, at a hospital 
in Montgomery of sclerosis of the liver. 

Malcolm L. Jackson, Spicewood, Texas; University of 
Tennessee Medical Department, Nashville, 1894; aged 71; died, 
July 28, of carcinoma of the stomach. 

Alfons Ludwig Hageboeck © Davenport, Iowa; State 
University of Iowa College of Medicine, Iowa City, 1889; aged 
71; died, July 28, of cerebral embolism. 

Ono Polk Sala © Davenport, Iowa; Milwaukee Medical Col- 
lege, 1897; formerly on the staff of the Mercy Hospital; aged 
65; died, July 21, of angina pectoris. 

James B. Bridges, Seattle; Rush Medical College, Chicago, 
1882; member of the Missouri State Medical Association; aged 
81; died, July 22, of arteriosclerosis. 

Joseph Martin Swindt ® Chino, Calif.; Cornell University 
Medical College, New York, 1932; aged 32; was found dead, 
July 11, of poison, self administered. 

Horace Ivey Thomson, St. Petersburg, Fla.; Chicago 
College of Medicine and Surgery, 1916; served during the 
World War; aged 45; died in July. 

Carl Braun Groschner, Toledo, Ohio; Jefferson Medical 
College of Philadelphia, 1897; aged 64; was found dead, July 
28, of a self-inflicted bullet wound. 

Allen Harris Peek, Ventura, Calif.; Cooper Medical Col- 
lege, San Francisco, 1904; aged 60; died in July of illuminating 
8a poisoning, self administered. 

John Tolson, Church Point, La.; University of the South 
Medical Department, Sewanee, Tenn., 1904; aged 55; died, 
July 18, of cerebral hemorrhage. 

Louease Norton Lenman, Washington, D. C.; Washington 
(D. C.) Homeopathic Medical College, 1896; aged 67; died, 
July 17, of coronary occlusion. 

Joel E. Luther, Mountain View, Ark.; Arkansas Industrial 
University Medical Department, Little Rock, 1897; aged 70; 
tied, July 28, of heart disease. 

Richard W. St. Benno, Glen Ellyn, Ill.; College of Medi- 
i and Surgery Chicago 1910; aged 54; died, July 19, of valvu- 

"heart disease and nephritis. 
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William Fankuchen, Brooklyn; Long Island College Hos- 
pital, Brooklyn, 1902; aged 59; was found dead, July 27, of 
morphine, self administered. 

Frederick Eiche, Lincoln, Neb.; Northwestern University 
Medical School, Chicago, 1903; aged 72; died, July 12, in the 
State Hospital of senility. 

Fernando Aguilar, Albany, N. Y.; New York Medical 
College and Flower Hospital, New York, 1917; aged 57; died, 
July 26, of cholelithiasis. 

W. George Meredith, Tewksbury Township, N. J.; Homeo- 
pathic Hospital College, Cleveland, 1886; aged 77; died, July 10, 
of chronic myocarditis. 

Adam D. Blomeyer, Cape Girardeau, Mo.; Beaumont Hos- 
pital Medical College, St. Louis, 1891; aged 72; died, July 22, 
of cerebral hemorrhage. 

_Edwin A. Wilson ® Salem, W. Va.; Cincinnati College 
of Medicine and Surgery, 1898; aged 72; died, July 12, of 
coronary thrombosis. 

Arthur Nelson Rowe ® Newport, Wash.; Rush Medical 
College, Chicago, 1913; aged 59; died, July 20, in Tucson, Ariz., 
of bronchial asthma. 

John R. Moore, Coushatta, La.; Memphis-(Tenn.) Hospital 
Medical College, 1895; aged 72; died, July 17, of thrombo- 
angiitis obliterans. 

William Walter Latham ® Madisonville, Texas; Memphis 
(Tenn.) Hospital Medical College, 1896; aged 64; died, July 28, 
of angina pectoris. 

John Corran McCauley Sr., Rochester, Pa.; Western 
Homeopathic College, Cleveland, 1890; aged 73; died, July 19, 
of arteriosclerosis. 

Thomas George Loudon, Peterborough, Ont., Canada; 
Queen’s University Faculty of Medicine, Kingston, 1919; aged 
54; died, July 6. 

_James Henry Hinchcliffe, Philadelphia; Medico-Chirur- 
gical College of Philadelphia, 1903; aged 63; died, July 28, 
of heart disease. 

M. C. Smith, North Girard, Pa.; College of Physicians 
and Surgeons, Baltimore, 1887; aged 73; died, July 5, of dia- 
betes mellitus. 

_ James A. Ryan, Oklahoma City; Hospital College of Medi- 
cine, Louisville, Ky., 1887; aged 81; died, July 12, of carcinoma 
of the prostate. 

Isaac W. Costen, Roanoke, Va.; College of Physicians and 
Surgeons, Baltimore,1892; aged 70; died, July 1, of cerebral 
hemorrhage. 

Oscar J. Jordan, Philadelphia; Hahnemann Medical College 
and Hospital of Philadelphia, 1890; aged 73; died, July 11, of 
heart disease. 

Otto Paul Ludwig, Chicago; Milwaukee Medical College, 
1909; aged 53; died July 25, of cerebral hemorrhage and hyper- 
tension. 

James Carter Giles, Danville, Va.; University College of 
Medicine, Richmond, 1903; aged 62; died, July 29, of myo- 
carditis. 

James Eliakim Patrick, Bahama, N. C.; University College 
of Medicine, Richmond, 1900; aged 67; died, July 28, of myo- 
carditis. 

John Thomson Green, Hamilton, Ont., Canada; Western 
University Faculty of Medicine, London, 1912; aged 50; died, 
July 13. 

R. T. Madison, Amorita, Okla.; College of Physicians and 
Surgeons, Keokuk, Iowa, 1876; aged 85; died, July 6, of senility. 

Frederic Bacon Cullens, Ozark, Ala. (licensed in Alabama 
in 1897) ; aged 74; died, July 12, of heart disease and nephritis. 

H. Earl Coger, Houston, Texas (licensed in Texas, under 
the Act of 1907); aged 64; died, July 30, of heart disease. 

Harry Weldon Osgood, Bangor, Maine; Boston University 
School of Medicine, 1898; aged 67; hanged himself, July 5. 

David O’Shea, Chicago; Rush Medical College, Chicago, 
1883; aged 83; died, July 24, of carcinoma of the rectum. 

L. A Parks, Lancaster, Ohio; Starling Medical College, 
Columbus, 1882; aged 80; died, July 1, of pneumonia. 

William H. Riley, Ridgway, Ill.; Eclectic Medical Institute, 
Cincinnati, 1880; aged 82; died, July 26, of malaria. 

Ernest H. A. Allison, Denver; Denver College of Medi- 
cine 1893; aged 84; died, July 30. 

J. G. Goodner, Georgetown, Tenn. (licensed in- Tennessee 
in 1889); aged 79; died, July 10. 
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CHROMARAY—TRIORAY 


The Therapeutic (?) and Commercial 
Possibilities of Color 

Chrome-Therapy—or, to use plain English—‘cure by colored 
lights,” like most forms of modern quackery or faddism, plays 
on the public’s little knowledge that proves so dangerous when 
applied to the treatment of human ailments. The nonmedically 
trained person has hazy—and usually erroneous—notions of the 
therapeutic value of ultraviolet and infra-red rays; he has 
equally vague ideas of the place that heliotherapy—sun treat- 
ment—plays in the treatment of disease; he has a dim recollec- 
tion of what he learned about the spectrum when he attended 
classes in high-school physics. With these scraps of knowledge 
floating hazily within his cerebral horizon, what more plausible 
than the claims set forth in ponderous seriousness, whether by 
enthusiastic faddists or venal quacks, that human pathology is 
in some way due to “a disturbance of Color balance” or that it 
can be cured by restoring “Radio-Emanative Equilibrium by 
Attuned Color Waves”—whatever such verbal pyrotechnics may 
mean! 

The commercial possibilities of the use of color as a “patent 
medicine” have been appreciated by various faddists and quacks 
for some time. The “Bio-Dynamo-Chromatic Diagnosis” of 
quack George Starr White; the “Chromo Therapy and. Diag- 
nosis” of America’s most accomplished charlatan, Albert 
Abrams, immediately come to mind as two of the many cults 
that tilled this lush field. Then came Dinshah P. Ghadiali and 
his “Spectro-Chrome Therapy,” Karl von Schilling’s “Vita 
Chrome” and now the “Chromaray” and “Trioray” of E. A. 
Ernest of the Ernest Distributing Company of Milwaukee. 

Mr. Ernest should be well qualified to expound the commercial 
possibilities of the spectrum. He might paraphrase by declaring, 
“Thar’s gold in them thar colors!” A few years ago the 
Ernest Distributing Company described itself as the “Exclusive 
United States Distributors for Spectro-Chrome Equipment.” 
It handled the fantastic gadgets put out by Dinshah P. Ghadiali, 
who has exploited Spectro-Chrome Therapy continuously for 
years—save for a period when he was serving a term in a 
federal penitentiary for violation of the Mann Act.1 

Ghadiali’s thesis was that in health the preponderating color- 
waves of the elements in the human body—oxygen, hydrogen, 
nitrogen and carbon—are “in balance.” When they get “out of 
balance” the human body is diseased; ergo, to cure disease, 
administer the colors that are lacking or reduce the colors that 
are too brilliant! According to Ghadiali, yellow light aids 
digestion, kills worms and builds nerves; violet depresses the 
heart; orange will cause vomiting; blue will build vim, vigor 
and vitality. And so on! 

In the autumn of 1933 a Wisconsin newspaper, the Milwaukee 
Journal, conservatively described the Ghadiali gadgets, handled 
by Ernest, as “hocus-pocus.” It was reported that Ghadiali 
threatened to sue the newspaper unless a retraction was made. 
While Ghadiali’s bark is most ferocious ‘and awe-inspiring, his 
bite is toothless. No retraction was made and Ghadiali brought 
no suit. Ernest, however, filed suit for libel against the paper, 
asking $150,000 damages and $35,000 special damages. This 
in spite of the fact that the Journal did not mention Ernest by 
name in its article. When the suit came to trial, the jury 
decided that the Milwaukee Journal was fully justified in char- 
acterizing Ghadiali’s gadgets as quackery. 

Later Mr. Ernest ceased acting as “exclusive distributor” of 
the Ghadiali devices, and by November 1937 he and Ghadiali 
had so far parted company that the latter brought an action in 
equity against Ernest, charging him with an infringement of a 
patent granted Ghadiali in 1925 for “certain new and useful 
improvements in color wave projection apparatus.” It is a 
fact that on July 7, 1925, the Patent Office issued patent number 
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1,544,973 to Ghadiali for a gadget for projecting colored lights, 
This does not mean that the Patent Office was remotely con- 
cerned with the use to which the patentee would put his device, 
So far as the patent officials were concerned, it was a matter of 
indifference whether the patented article was used to spot-light 
a burlesque queen on the stage or to throw pretty colored lights 
on a shop-window display. 

But before Ghadiali had brought his suit, Ernest was adver- 
tising—in 1936—that his company was acting as “National 
Distributor” for another “color ray” concern, that of Karl von 
Schilling, whose device was dubbed “Vita Chrome (Life 
Colors).” The von Schilling machine was said to be “Released 
by National Clinic for Color Ray Research” and to have been 
“Approved by the National Association of Color Ray Scientists.” 
If there is, or ever was, such a “national clinic” or “national 
association,” their colored lights must have been hidden under 
a bushel, for we have been unable to find any scientists, either 
in medicine cr physics, who have ever heard of them. By 
December 1936 Mr. Ernest appears to have severed connections 
with von Schilling, and from then on seems to have put out 
his own colored-lights devices, the chief of which Ghadiali claims 
is an infringement on his own machine. If one is in the hocus- 
pocus business, why split the swag? 

As previously stated, the Ernest devices are named, respec- 
tively, “Chromaray” and “Trioray.” The former seems to be 
the one that copies Ghadiali’s. It resembles essentially the “spot- 
light” used in theatres and dance halls to project colored lights 
on the stage or the dance-floor. The source of light is an 
electric bulb. The “Trioray” looks like three hand mirrors 
having metal frames with green and blue lenses, respectively, 
in the place of mirrors. These are used where electric current 
is not available, and merely focus the sun’s rays through the 
blue or green lens on to the patient—or victim. 

According to the Chromaray advertising, this device has been 
“Successfully Used for the Treatment of” a list of thirty patho- 
logical conditions ranging alphabetically from Accidents and 
Appendicitis through Cancer, Cataract, Diabetes, Heart Dis- 
orders, High Blood Pressure, Low Blood Pressure, Pneumonia, 
Rupture, Sinus Trouble and Sleeping Sickness to Tuberculosis 
and Venereal Disease. Lack of space doubtless was all that 
prevented a completion of the alphabetical list, for of course 
the Chromaray would be equally efficacious in the treatment 
of such conditions as Worms, Xerophthalmia, Yaws and Zymotic 
Zoophobia. 

From the Chromaray advertising one learns that red light 
will “energize” the liver, yellow will move the bowels, orange 
will supply any need of calcium and green will kill germs and 
take the place of chlorine. In short, to quote from the ballyhoo 
booklet on Chromaray: “Color Therapy is ‘chromochemical 
affinization,’” a statement that ranks with some of the jingles 
in “Alice in Wonderland” in clarity. The theory of Chromaray 
is that “Disease is a disturbance of Color balance, due either to 
the lack of Color in the body or the inability of the organs to 
absorb or assimilate the color element.” 

Among the “clinical reports” that appear in the Chromaray 
booklet is this gem: 


“Mr. E. of Vineland, New Jersey, was cured of a terrible case of 
rheumatic anchylosis of the shoulder by thermolune baths [whatever they 
are!] and some massage in two or three weeks. Red glass was used over 


the part.” 

The incidental mention of “some massage” is quite in chaf- 
acter. One might conceive such a report as: 

“Little Jimmie X. was cured of a terrible case of diphtheria by the use 
of pink and blue lights and some antitoxin.” 

The Chromaray booklet also suggests that blue glass should 
be used when there are “very acute pains” in “cases of inflam- 
mable [sic!] rheumatism.” The old idea of spontaneous com- 


bustion will not down. 
Summing up its thesis, the Ernest Distributing Company 


delivers this ipse dixit: 
“The earth has arrived at a Cosmic Cycle of Color Expression.” 


And thus once again does the unintelligible make its ives 
tible appeal to the unintelligent. 
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QUERIES AND 


Correspondence 


THE ROLE OF THE ADRENALS 
IN HYPERTENSION 


To the Editor:—In Tue Journat, August 6, page 556, 
appeared a communication from W. B. Cannon concerning an 
article by Rogoff and Marcus entitled “The Supposed Role of 
the Adrenals in Hypertension,” which was published in THE 
Journat, June 25. Dr. Cannon has published articles with 
similar content and manifesting a similar personal attitude on 
previous occasions (e. g. Endokrinologie 6:24 [Jan.] 1930; 
Pharos of A. O. A., May 1938). 

Dr. Cannon has challenged our statements on which we base 
argument for serious deprecation of certain risky clinical pro- 
cedures that can be justified by his so-called emergency theory. 
He objccts to our criticism of the suggestion admittedly made 
by him (dm. J. Physiol. 27:64, 1911) “that hypertension might 
be dependent on adrenal secretion and that adrenal secretion 
might be continuously stimulated by circulating epinephrine.” 
Furthe: more, he is evidently concerned because we did not 
refer t certain of his articles. These would only constitute 
“emphasis on minor points—points having little meaning in 
relation to the main difference which is at issue” (cf. A. O. A. 


lecture), and I agree with the statement in his lecture that 
“value ::ay follow from a polemic if the discussion is kept on 
a factue! level.” 

Notw ‘standing Dr. Cannon’s suggestion that I am not cog- 
nizant »: the literature concerning “chemical mediation of nerve 
impulse. I am sufficiently familiar with it to recognize much 


of what inay be called clothing old ideas in new terms. Relia- 
bility of .ome of the methods of investigation may be questioned. 
Existenc of chemical mediators that are recognized by accelera- 
tion of a denervated heart which has been found to be not com- 
pletely cenervated (Brouha, L. A.: Science 83: [Feb. 28] 6, 
1936; Cannon, W. B.; Lewis, J. T., and Britton, S. W.: Am. J. 
Physiol. 77:326 [July] 1926) may be considered more or less 
hypothetical, especially since this nonspecific test object is 
equally good as a reagent for epinephrine and for accelerator 
substances from the thyroid, the liver and elsewhere! Nor does 
this subject have more than “little meaning in relation to the 
main difference which is at issue.” Furthermore, his point that 
adrenal secretion does not play a role in the maintenance of 
normal blood pressure also has little meaning in relation to the 
main difference which is at issue. I would not suppose that 
Dr. Cannon could believe otherwise, for he contends that there 
is no adrenal secretion under conditions of normal quiet exis- 
tence; when a normal blood pressure is nevertheless maintained. 
That epinephrine secretion from the adrenals is not essential for 
maintenance of normal blood pressure was demonstrated. by 
Stewart and Rogoff (J. Pharmacol. & Exper. Therap. 10:1 
(July) 1917; Am. J. Physiol. 48:397 [May] 1919) and by 
Rogoff and Dominguez (J. Metabolic Research 6:141, 1924; 
Am, J. Physiol. 88:84 [Dec.] 1927). The point under discussion 
's concerned with pathologic, not normal, blood pressure. 
Rogoff and Marcus quoted from Dr. Cannon’s published 
articles. The quotations represent fundamental premises on 
Which the so-called emergency theory rests. These premises 
ate a basis for the clinical practice of intervention at the adrenals 
& a means of treatment for diabetes and for hypertension, a 
Practice which involves grave risk to human life and health. 
We published quantitative evidence that Dr. Cannon’s state- 
ments, as quoted by us, are not tenable in the light of experi- 
mental investigation. Regarding the supposed “autogenous 
continuance of adrenal secretion,” Dr. Cannon (Am. J. Physiol. 
27:64 1911) stated “Thus also the persistence of the emotional 
state after the exciting object has disappeared can be explained.” 
¥afew months ago (A. O. A. lecture) he stated “Actual 
"eords show that one minute of excitement may have bodily 


ditions are often associated with bacteremia. 
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effects lasting for fifteen-twenty minutes if the adrenals are 
present and only brief effects if the glands are absent. Actual 
records show that the production of adrenine in amounts which 
can have remote influence in the organism is unmistakable.” 
If Dr. Cannon no longer maintains the conclusions which we 
have quoted from his articles, and if he will refer me to any 
published withdrawal, I will readily admit error. If these funda- 
mental concepts, deduced from his experimental work, are now 
denied, on what support does the validity of the emergency 
theory rest? 

In a personal communication to Dr. Cannon, Nov. 11, 1929, 
under similar circumstances, I stated “I sincerely regret that 
we have not been able to come to some closer agreement in the 
‘matter under discussion. My only interest in the disagreement 
that exists between us is a conscientious desire to reach a satis- 
factory scientific explanation of the role of the adrenals. To 
this end I have often hoped that in some way it might become 
possible for us to arrive at some premise in our work where 
we could, perhaps, find it possible to cooperate and strengthen 
each other’s position in the interest of scientific progress.” Such 
a premise may, indeed, now exist since Dr. Cannon apparently 
no longer believes in the validity of his statements which we 


quoted. J. M. Rocorr, M.D., University of Chicago, Chicago. 


Queries and Minor Notes 
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ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
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MODE OF DEATH FROM PNEUMONIA 


To the Editor:—What work has been done and what conclusions have 
been drawn as to the fundamental cause of death in lobar pneumonia? Is 
it respiratory or cardiac failure? 


L. T. Browninc, M.D., Kankakee, III. 


ANSWER.—With the advance of knowledge some old questions, 
unless they are rephrased, lose their point. In death from lobar 
pneumonia, more fundamental problems are involved than 
whether respiration or cardiac action fails first. Death usually 
occurs in medical shock or in pulmonary edema. Both con- 
The mechanism 
of death from bacteremia is still not understood. Bacteria in 
the blood may produce their effect by changes in the nervous 
system or other tissues either by exhausting them, by depleting 
stores of essential body ingredients such as hormones or vitamins, 
or as the result of changes due to toxic substances from the 
bacteria, exotoxins or endotoxins. 

Pulmonary edema may be due to an extensive lesion which 
obstructs the lesser circulation or to edema-producing substances 
coming from the infecting organisms. Medical shock may be 
due to dehydration resulting from either pulmonary edema or 
evaporation from the lungs and skin due to the fever. The 
mass against which the heart may contract is reduced because 
of the smaller blood volume, so that the heart may ultimately 
fail. Anoxia is aggravated by poor circulation; the heart is 
not pumping adequately for the reason just stated. When there 
is so-called cardiac failure, oxygen and infusions of dextrose 
and saline solution are more useful than digitalis or other heart 
stimulants. Direct stimulation of the respiration or the heart 
is not required. 


MAXIMOW’S TISSUE STAIN 
To the Editor :—What is the technic of the Maximow tissue stain? 
M.D., Massachusetts. 


ANSweER.—The stain referred to is probably the hematoxylin- 
eosin-azure II stain (Maximow). The tissues must be fixed in 
Zenker formaldehyde solution. Sections to be stained are 
mounted on slides, the paraffin or celloidin is removed from the 
sections before staining, then the slides are passed through com- 
pound solution of iodine diluted 1:3 with distilled water and 
5 per cent thiosulfate solution washed in three changes of dis- 
tilled water. (a) From the distilled water the slides are trans- 
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ferred to weak Delafield’s hematoxylin overnight, 1 to 2 drops 
of the stock solution in 100 cc. of distilled water being used (the 
weak solution must be fresh every time). Only the chromatin 
and nuclear membranes should stain faintly. (b) The slides are 
placed in distilled water all day to remove excess stain from 
the connective tissue. (c) The counterstain is eosin-azure II 
solution with 5 cc. of eosin solution, 40 cc. of distilled water 
and 7 cc. of azure II solution. (This solution is made just 
before use, each part being added in the order given and can 
be used only once.) The stain is applied overnight. More or 
less eosin or azure II may be used according to the quality of 
stain desired. The stock solutions are eosin 0.1 Gm. in 100 cc. 
of distilled water and azure II 0.1 Gm. in 100 cc. of distilled 
water. (d) The slides are differentiated in 95 per cent alcohol, 
each slide being looked at frequently under the microscope, until 
the nuclei are deep blue and the collagenous fibers are pink. 
They are dehydrated quickly in two changes of absolute alcohol 
and cleared in two changes of xylene fifteen minutes each and 
mounted in Damar. Some blue is removed in the dehydrating 
alcohols, so the slides should be started through them before 
differentiation is complete. When differentiated properly the 
nuclei should be deep blue, the cytoplasm varying shades of 
blue, the smooth muscle pale lavender, the connective tissue 
fibers pale pink and the red blood cells orange red or pale green. 

Delafield’s hematoxylin should age four months before use 
and should not be used after it is eight months oid. 


TUBERCULOSIS IN MEAT PACKING INDUSTRY 
To the Editor:—I would appreciate information as to the incidence of 
tuberculosis among persons working in meat packing plants where they 
frequently enter the refrigerator. J. B. Witets, M.D., Wilwaukee. 


Answer.—A careful search has failed to reveal statistics 
concerning the incidence of tuberculosis among persons work- 
ing in meat packing plants where they frequently enter the 
refrigerator. 

The United States Department of Agriculture, Bureau of 
Animal Industry, Washington, D. C., has no available informa- 
tion on this subject. 

Physicians connected with large meat packing plants in 
Chicago have stated that the incidence of tuberculosis among 
meat packing workers and those employed in and out of 
refrigerators is not higher than in the employees of the packing 
plants in general or higher than the incidence of tuberculosis in 


workers at large. 


“DOUBLE HEARING” 

To the Editor:—A woman of 68, definitely not a neurotic, complains that 
following an explosion in a telephone receiver in March 1938 she became 
deaf in the right ear for a day. Her hearing returned, but she experi- 
enced an effect of ‘“‘double hearing.’’ Every sound repeats itself like an 
echo. The echo effect is close to the original sound; for example, the 
word ‘“‘father’’ sounds like “‘fatherather.”” Her blood pressure is 190 
systolic, 100 diastolic, and a whispered voice is heard only at five feet on 
the right side. Other ear, nose and throat examinations, including caloric 
tests, are normal. The patient was examined by a competent neurologist, 
who does not find any other symptoms, 

S. H. Portnoy, M.D., Cincinnati. 


ANSWER.—“Double hearing” may be of several varieties. One 
type is known as diplacusis dysharmonica. In this variety the 
patient complains of hearing the same sound but with a different 
pitch in each ear. The pitch in the affected ear is usually higher 
but may be lower than in the normal ear. Another type of 
so-called double hearing has been described by Kayser as 
diplacusis echoica. Sound heard in the affected ear is repeated 
more or less as an echo. These forms of “double hearing” may 
be due to disease in the middle ear or in the cochlea. There 
are a number of theories regarding the mechanism, but no 
really satisfactory answer is available. 

A number of observers accept the Helmholtz resonator theory 
of hearing, which assumes that separate tones are analyzed not 
in the eighth nerve and its central pathways but in the cochlea, 
where individual or groups of hair cells are stimulated by only 
certain tones, depending on the location of these cells in the 
cochlea. In general, high tones affect the hair cells near the 
basal turn of the cochlea; low tones affect those near the apex. 
An injury to the basilar membrane or an exudate weighing it 
down will cause the latter to vibrate abnormally and hence cause 
the particular hair cells resting on this membrane to transmit 
a faulty message to the brain. Those subscribing to this theory 
feel that diplacusis binauralis dysharmonica and echoica are due 
to lesions in the cochlea and not in the middle ear. There are 
others, however, who feel that the pathologic condition may be 
in the middle ear. 

This patient should have a complete examination of the hearing 
to determine why the whispered voice is only heard at five feet 


Jour. A. M. A, 
Oct, 15, 193g 


A 


MINOR NOTES 


on the affected side. Should the examination reveal a conduction 
form of deafness, treatment may be of considerable avail. From 
the few cases described in the literature it would appear that a 
fair number of these complaints seem to cure themselves spon- 
taneously by the passage of time. It is quite possible that the 
acoustic insult described was responsible for the disturbances 
of which the patient complains. 
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EFFECT OF SULFUR CHLORIDES ON EYES 
To the Editor :—What is the effect on the eyes, especially the macular 
bundle with a reaction similar to toxic amblyopia, from breathing fumes 
from sulfur monochloride or chloride? This is supposed to be oxidized 
on contact with air. U. D. Serper, M.D., Akron, Ohio. 


ANswer.—Sulfur chloride on contact with air is probably 
not oxidized but hydrolyzed to hydrochloric acid and possibly 
hydrogen sulfide or sulfur dioxide. There is no evidence that 
sulfur chloride or its hydrolytic products possess any special 
capacity to attack the macular bundle or to lead to toxic 
amblyopia, but sulfur dioxide and hydrogen sulfide irritate the 
mucous membranes including the conjunctiva. In fact, some 
writers indicate that sulfur chloride itself is nontoxic. Hamilton 
(Industrial Poisons in the United States, New York, Macmillan 
Company, 1929) states that sulfur monochloride “is apparently 
nontoxic” and quotes Lehmann as having noted that it is “prac- 
tically harmless.” However Kober and Hayhurst (Industrial 
Health, Philadelphia, P. Blakiston’s Son and Company, 1924) 
state that the decomposition products of sulfur chloride are 
injurious. It is well known that hydrogen sulfide is a toxic 
chemical. In some industries, sulfur chloride is used in con- 
junction with carbon disulfide, in which case the latter substance 
is to be regarded as the more dangerous. Carbon disulfide has 
produced amblyopia, retinitis and bulbar neuritis but so far as 
known not as the exclusive manifestation of its action. More 
recently, sulfur chloride has been described as possessing damag- 
ing properties in its own right—jaundice, neuritis, myclitis and 
profound weight losses are said to be characteristic. 

Adler, in the Proceedings of the Fifth Internationa! Medical 
Congress on Occupational Diseases, in 1928, reported clinical 
and laboratory work related to the action of sulfur chlorides. 
Earlier, Adler-Herzmark reported in International Labour 
Office studies (Industries Hygiene, 1926, No. 10, p. 76) poison- 
ing by sulfur monochloride in the absence of carbon disulfide, 
in which the patient presented jaundice, great loss of wei 
and paralyses of the forearms, legs, bladder and rectum. Aiter 
a short period the major disturbances disappeared, leaving some 
atrophy of the leg muscles, associated with paralysis of 
extremities. In general, it is believed that sulfur chloride or 
its hydrolytic products might induce injury to the eye, but 
apparently only in case there coexisted other and more charac- 
teristic evidences of injury from this source. 


HYSTERECTOMY AND INCIDENCE OF CANCER ae 

To the Editor :—Please let me have some information on (1) the met 

dence of thyroid disease after hysterectomy previous to the menopause; 

(2) the incidence of carcinoma of the cervix in patients following supt@ 

cervical hysterectomy as compared with women not operated on; (3) the 

incidence of carcinoma of the cervix in hysterectomized patients before 
and after the menopause. M.D., Ohio. 


Answer—l. As far as is known there are no statistics 
about the incidence of thyroid disease after hysterectomy pre 
vious to the menopause. - 

2. In a series of 7,244 subtotal hysterectomies collected from 
the literature by von Graff (Am. J. Obst. & Gynec, 28:18 
[July] 1934) carcinoma was subsequently found in the 
stump in forty-five instances, an incidence of 0.62 per cet 
Likewise in the literature von Graff found that there were 
176 cases of cancer of the cervical stump among 4,269 cases 
cervical cancer, a frequency of 4.1 per cent of all 
cancers. Von Graff says: “Comparing the 0.6 per cent pos 
sibility of cancer after subtotal hysterectomy with the actual 
frequency of 4 per cent of stump cancer, every unprejudiced 
observer must admit that the danger of cancerous degen 
present at the time of operation or developed later, more 
than six and a half times as great as ordinarily reckoned. 
In addition it is fair to presume that many instances = 
which have not come to our knowledge. . . . real the 
quency of stump cancers may amount to several times: 
number revealed in this paper.” 
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It is essential to determine whether cancer in the stump of 
the cervix was present at the time of the supracervical hys- 
terectomy or appeared later. Von Graff assumed that cancers 
found within one year after a hysterectomy were present at 
the time of the operation. In a series of 581 cancers of the 
cervical stump he found that 137, or 23.5 per cent, were present 
at the time of the supracervical hysterectomy and that only 
76.5 per cent developed subsequently. 

3. The age of patients with cancer of the cervical stump 
has 10 significance. This form of cancer occurs at any age 
from 20 to over 70 years. Whereas the large majority of 
the stump cancers occurred in women between 36 and 60 years 
of age, 11.3 per cent of von Graff’s series were found in 
wome:: between 20 and 35 years of age. Hence the possibility 
of this form of malignancy must be taken into account regard- 
less ci the youth of the patient. Approximately one third of 
the patients in von Graff’s series were past 50 years of age. 


HYPERTENSION AND ACUTE ANEMIA 


To tiv Editor:—A man aged 56, once a nationally famous athlete, com- 
plained of frequent dizziness, slurring of speech, weakness in the legs 
(especially the left), nocturia and difficulty in controlling urination. 
Thirtee:) months ago physical examination revealed a slight deviation of the 


tongue the right, a moderately hypertrophied heart, a blood pressure 
reading of 280/160, shuffling gait, and no appreciable objective loss of 
strength in the extremities. Rectal examination showed a slightly hyper- 
trophied prostate. The blood vessels were slightly arteriosclerotic. 


Urinaly:'; showed granular casts, albumin 2 plus, specific gravity 1.011. 
The We-sermann reaction was negative. On a diagnosis of chronic 
nephritis with malignant hypertension, the patient was treated with pheno- 
barbital, glyceryl trinitrate, theobromine with sodium acetate, digitalis, 
fluids {: ely, low salt diet and restricted activity. He improved con- 
siderab!’. the blood pressure descending to 160/120 at times, with fre- 
quent fivctuations to a maximum of 200 mm. systolic or over. Urinalysis 
was neg.‘ive at frequent intervals and nocturia was less frequent. Three 
days ag» the patient complained of an. increase in the severity of his 
symptom-. The blood pressure was 280/160. He was hospitalized and 
on the 1 xt morning the blood pressure reading was estimated to be about 
320/160, as it seemed to register about 20 mm. higher than the 300 mm. 
maximur: possible on the sphygmomanometer. A venesection of 500 cc. 
of blood was done with a drop in pressure to 248/140. The patient felt 


better. e was placed on phenobarbital, glyceryl trinitrate and digitalis. 


About five hours after the venescetion the patient suddenly became irra- 
tional, tr cd to get out of bed, had convulsive movements of the left 
extremitic: and then lapsed into a deep coma with frothing at the mouth. 
The blood’ pressure taken at this time was over 300 mm. systolic. He 


remained in coma until his death four hours later. My impression is 


that he d of apoplexy. Please discuss (1) the maximum heights of 
blood pressure ever recorded and prognosis at various levels, (2) changes 
of blood pressure from venesection and (3) diagnosis and treatment of 
such a cas”. M.D., Hawaii. 
Answrx.—Probably the patient had had a minor cerebral 


accident when he was first seen, but the terminal episodes 
resemble acute uremia rather than cerebral apoplexy. The 
renal elements of his disease seem to have been neglected both 
diagnostically and therapeutically. The query does not state 
under what conditions of water balance the urinary specific 
gravity of 1.011 was obtained; if the specimen was voided 
under conditions of relative dehydration, as in a renal concen- 
tration test, such low specific gravity is of the greatest sig- 
nificance and implies grave and alarming depletion of the renal 
functional reserve. No mention is made of the blood picture; 
it may be assumed, however, that a relatively severe grade 
of anemia existed with such extensive renal damage. Trans- 
fusion of blood rather than venesection might have prolonged 
his life temporarily (but only briefly), for the extensive renal 
arteriolar constriction and anemia are the major factors in 
aggravating renal failure. The kidneys require a liberal supply 
of oxygen; anything which diminishes the oxygen available 
to the renal parenchyma may precipitate acute renal failure 
and uremia when the renal reserve is grossly depleted. No 
mention is made of evidences of cardiac exhaustion despite 
the tremendously high diastolic tension. 

vels of systolic tension from 300 to 400 mm. of mercury 
are unusual but not extremely rare. Without exhaustive search 
it is impossible to state exactly the maximum arterial tension 
tver recorded. The diastolic tension is the more significant 

the two, as regards both the height of the tension and its 
Variability. In severe acute arterial spastic states (as in 
eclampsia) the diastolic tension has been observed above 200 
fim. of mercury. There is no satisfactory correlation between 
the level of the arterial tension and the prognosis in individual 
mstances; many factors are involved. The fixedness of the 
tiastoli tension, for example, is more significant than the 
rey level, for it reveals the extent of irreparable arte- 

Osclerotic degeneration. Factors such as age, the duration 
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of the hypertensive arterial disease, the rate of its progression, 
the cardiac and renal functional reserves, the nature of the 
provoking etiologic factors and the inherent vulnerability of 
the patient (often partially revealed by the family history) 
must all be considered (Stieglitz, E. J.: Arterial Hypertension, 
Arch. Int. Med. 46:227 [Aug.] 1930). 

Venesection, with the removal of from 200 to 500 cc. of 
blood, usually causes a temporary reduction of the arterial 
tension but is of little therapeutic value except in acute cardiac 
failure with increased venous pressure. In such instances the 
temporary relief gives the heart a short “breathing spell” and 
may turn the tide toward recovery of compensation. As the 
transient reduction of arterial tension following phlebotomy is 
usually followed by a further rise in the tension, the procedure 
in cases of cerebral accident is associated with definite risk. 

Adequate diagnosis must include not merely the name of 
a disease but an understanding of its complex and multiple 
causation, an evaluation of the functional capacity of the 
injured structures (here the arterioles, kidneys and heart) and 
search for complicating disease processes. In the present 
instance renal function studies and blood examinations were 
needed. Evaluation of the renal functional capacity serves not 
only to clarify diagnosis but also to reveal the benefit (or lack 
of benefit) of therapeutic measures. The anemia of nephritis 
and/or severe hypertensive arterial disease is a most signifi- 
cant factor in the self perpetuation and progression of the 
disease. 

Apparently nothing was done therapeutically for the nephritic 
element. There is no specific therapy for nephritis, but reali- 
zation of the renal mechanisms for the secretion of urine points 
out two vital therapeutic indications: (1) correction of any 
anemia so that the kidneys may have as good a blood supply 
as possible (this frequently will also reduce the hypertension) 
and (2) a large fluid intake. The intake of water should be 
pushed almost to the limit of cardiac endurance, for the funda- 
mental functional failure in nephritis is the inability of the 
renal secreting mechanism to concentrate the urine. There- 
fore, in order that the toxic solutes and metabolic débris may 
be adequately eliminated, it is imperative that a large volume 
of urine be secreted. From 3 to 5 liters of fluid daily is not 
excessive for uremic or preuremic patients, if it is consumed 
in small quantities at frequent intervals. 


PROVOCATIVE PHENOMENON IN SYPHILIS 


To the Editor :—What dose of arsphenamine should be used for a pro 
vocative test for syphilis? Authorities do not seem to agree. What is 
the time between the giving of the drug and the taking of blood for the 


Wassermann test? Roy A. Z1nx, M.D., Tulsa, Okla. 


ANSWER.—Studies of the provocative phenomenon in syphilis 
so far carried out are inconclusive on three scores: (a) the 


. dosage of the arsenical to be employed, (b) the proper time 


interval between tests after treatment and (c) the use up to 
this time of a qualitative rather than a quantitative serologic 
technic. Such information as is available indicates that in all 
patients with early syphilis and in the majority of those with 
late syphilis, the first injection of a therapeutic dose of an 
arsphenamine (e. g., arsphenamine 0.3-0.4 Gm., neoarsphenamine 
0.45-0.9 Gm., mapharsen 40-60 mg. and so on) is followed 
within five to seven days by a quantitative rise in reagin titer, 
which falls to or below its original level by the fourteenth day 
after treatment. 

The provocative test is of no value whatever as a determinant 
of “cure” in a patient who is seronegative following treatment, 
since the provocative phenomenon often fails to appear in indi- 
viduals whose subsequent course includes definite progression 
or relapse. 

Almost the only circumstance in which the provocative test 
is of value is for the confirmation of the diagnosis in individuals 
previously untreated, in whom the presence of syphilitic infec- 
tion is suggested by a low titer reagin content of the blood; i. e., 
those in whom doubtful or weakly positive serologic tests are 
obtained. In such persons the administration of a therapeutic 
dose of an arsphenamine is often followed by a quantitatively 
measurable increase in reagin titer, and if such an increase occurs 
the diagnosis of syphilis may be regarded as confirmed. 

The suggested procedure is: (a) a preliminary serologic test 
on a quantitative basis, (b) the intravenous administration of a 
therapeutic dose of any of the arsphenamines, (c) repetition of 
the quantitatively titered serologic test at forty-eight hour inter- 
vals for a minimum of from ten to fourteen days. 

No reliance should be placed on the result of the tests unless 
the laboratory is prepared to furnish quantitative titrations. 
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MELANCHOLIA AND INCREASED LIBIDO 

To the Editor:—A man aged 50 has complained for the past year of 
symptoms of involutional melancholia, consisting of periods of extreme 
depression, crying spells, discouragement and even a desire for death. At 
the same time the libido has become increased, although physically the 
patient is unable to meet the demands of this excessive sexual desire. He 
shows a decided preference for the company of young people, both male 
and female, which is unusual for him. He imagines himself in love with 
a young girl employee, although he realizes that this is probably a mani- 
festation of his increased libido. His insight into his condition is remark- 
ably good. He shows no symptoms of any major psychosis. Physical 
examination and blood examination are negative. During the past year 
he has received theelin in oil, bromides and at one time benzedrine sulfate. 
The depression seemed to clear with the benzedrine sulfate temporarily 
but recently he has been getting worse. He is happily married, loves his 
wife and yet feels that his condition may break up his home. Recently he 
has contemplated suicide on several occasions. Will you please outline the 
best plan for the relief of his condition? Would local medications to the 
verumontanum have any effect in decreasing his sexual desire? If this is 
purely an involutional state, which endocrines would you advise admin- 
Would ligation of the vas have any beneficial effect? 

M.D., New Hampshire. 


istering ? 


ANSWER.—This patient is evidently going through a period of 
depression and would perhaps best be treated away from his 
present environment in an institution where proper psycho- 
therapeutic and medica] methods would be employed. In addition, 
there should be adequate safeguards against any suicidal attempts 
or gestures. Such patients require planned psychotherapy, 
adequate exercises and occupational therapy, tubbing, and occa- 
sional small doses of barbital to ease the symptoms of depression. 
Ligation of the vas would not have any beneficial effect but, 
on the contrary, might even increase the causes for the patient’s 
depression. Local medications to the verumontanum would only 
fixate this depression to the sexual sphere and thereby perhaps 
overemphasize the sexual component of the patient’s illness. 


“DENICOTINIZED” CIGARS AND CIGARETS 
To the Editor:—I have had to give up tobacco but have heard of Carl 
Henry cigars and cigarets, which are supposed to have had most of the 
nicotine removed. Can you inform me as to the facts? 


R. W. Forp, M.D., Otego, N. Y. 


ANswer.—Although denicotinization is a laboratory possi- 
bility, no completely denicotinized product is yet commercially 
available. According to their own advertisements, Carl Henry 
cigars and cigarets contain from 0.6 to 1 per cent of nicotine. 
The average popular brands of cigarets on the market for which 
no special claims of denicotinization are made contain on the 
average 2 per cent and cigars about 1.7 per cent. Accordingly, 
three Carl Henry cigars or cigarets contain about as much 
nicotine as do two ordinary ones. Any reliance placed on the 
processing leading to the consumption of more of the so-called 
‘denicotinized’ products may therefore lead to a greater nicotine 
intake than if untreated brands were used. 
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QUININE IN LATE PREGNANCY 

To the Editor:—What is the current opinion as to the use of quinine 
in small doses for several weeks prior to the onset of labor for the pur- 
pose of shortening the duration and decreasing the pain? Would there 
be any harm to the mother or the child, aside from the occasional idio- 
syncrasy to quinine, in administering the dihydrochloride in doses of 1 
grain (0.065 Gm.) three times a day for about four weeks before the 
onset of labor? MicuakEL Batuin, M.D., Chicago. 


ANSWER.—There has been a general impression that small 
doses of quinine given to a patient during the last month or 
so of pregnancy will result in a shorter and less painful labor. 
This practice has found little vogue in this country. Recently 
Smith reported a small group of cases in which the patients 
received 0.1 Gm. (1% grains) of quinine dihydrochloride three 
times a day during the last three weeks of their gestation 
with favorable results. 

Pharmacologically, quinine is a poor and ineffective oxytocic 
drug. It may, however, act as a general tonic, thereby having 
some influence on the uterus. There are a number of unde- 
sirable effects from the use of this drug, in addition to the 
idiosyncrasy on the part Of the patient which has been men- 
tioned. Occasionally a baby succumbs in utero during a 
quinine induction of labor, even though only small doses of 
the drug were used and at autopsy nothing is found to account 
for the fetal death. Furthermore, a recent publication traced 
the origin of nerve deafness in children to the administration 
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of quinine to their mothers. These undesirable effects and the 
lack of clearcut proof that the administration of small doses 
of quinine late in pregnancy has any favorable results on the 
labor make it inadvisable to administer the drug to patients in 
a routine manner. 
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GONORRHEA AND ENLARGED PROSTATE IN 
ELDERLY MAN 

To the Editor:—A man aged 63 has an enlarged middle lobe of the 
prostate with a 4 ounce urinary retention. October 22, 1937, he con- 
tracted an acute gonorrheal infection and a short time later a cystitis, 
There were no other complications. The urethral discharge cleared up in 
about a month but both glasses remain cloudy and an examination of a 
centrifuged specimen of the urine shows pus and gram-negative intra- 
cellular diplococci, which I assume are from the bladder. He has no 
frequency and gets up only once at night. I have given him various 
urinary antiseptics, including sulfanilamide in large doses. I am now 
giving him foreign protein injections intramuscularly. I have also mas- 
saged his prostate, which is normal in size. Have you any suggestions? 

M.D., Connecticut. 


ANSWER.—The administration of urinary antiseptics, includ- 
ing sulfanilamide, will probably not benefit this patient much, 
nor will foreign protein injections help much. These state- 
ments are based on the fact that the patient is 63 years of age, 
has a large middle lobe of the prostate, and 4 ounces of residual 
urine and pus in the urine. 

If the organisms are gonococci and the patient has a gono- 
coccic infection of the bladder, the persistence of the gonococci 
in the urine is due no doubt to the fact that the patient /ias an 
obstruction at the bladder neck with resulting residua! urine. 
A complete urologic study is desirable, including routine roent- 
gen study of the entire tract to rule out the possibility of 
stone. A set of intravenous pyelograms should be made in order 
that one may have an understanding of the pathologic condition 
of the upper urinary tract. Finally, careful study of the renal 
function should be carried out. 

After these examinations have been made and if there are no 
contraindications, a transurethral resection of the prostate would 
be advisable. 


SACCHARIN IN DIABETES 
To the Editor :—Please give the indications for the use of saccharin in 
diabetes. M.D., Louisiana. 


ANSWER.—Properly speaking, there are no indications for 
the use of saccharin in the treatment of diabetes, for this 
substance has no inherent therapeutic properties. However, it 
is commonly used to impart sweetness to foodstuffs in place 
of the sugars. In this way it may be of therapeutic value 
indirectly by rendering a low carbohydrate diet more palatable 
and removing the temptation to “cheat” on the diet. The 
sweet taste of saccharin is not strictly comparable to that of 
dextrose or sucrose. Even a slight excess of saccharin may 
introduce an objectionable bitter after-taste. It should there- 
fore be used in moderation, with the purpose of counterbalanc- 
ing excessive sourness or bitterness in foods rather than of 
making them really sweet. 


REMOVAL OF TOBACCO STAINS FROM TEETH 
AND SKIN 
To the Editor :—What is the best procedure for removing tobacco stains 
from the teeth and cigaret stains from the fingers? Several patients have 
inquired and I have no satisfactory answer. M.D., New York. 


ANsWER.—Dentists remove tobacco stains from the teeth by 
scouring them with pumice. Some of them wet the pow 
with a small amount of hydrogen peroxide. Tobacco stains of 
the skin can be removed by rubbing with acetone. 


REPEATED ORGASM 
To the Editor:—A patient of mine relates the following sexual episode, 
and I am interested in determining its veracity in your opinion: He 
states that during intercourse he has an ejaculation and then is 
maintain an erection without the appearance of flaccidity. About ten of 
fifteen minutes after the first ejaculation active intercourse 1S repeated, 


with another ejaculation. Is this physiologically normal? 
M.D., New York. 


ANSWER.— Yes. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 


STATE AND TERRITORIAL BOARDS 


AtasAMA: Montgomery, Jan. 3-5 and June 20-22. Sec., Dr. J. N. 
Baker, 517 Dexter Ave., Montgomery. 

ARKANSAS: Medical (Regular). Little Rock, Nov. a F 
Medical Board of the Arkansas Medical Society, Dr. L. J. Kosminsky, 
Texarkana. Medical (Eclectic). Little Rock, Nov. 3. Sec., Dr. Clarence 
H. Young, 1415 Main St., Little Rock. Basic Science. Little Rock, 
Nov. 7. Sec., Mr. Louis E. Gebauer, 701 Main St., Little Rock. : 

aye Written examination. Sacramento, ‘Oct. 17-20. Reciproc- 

Los Angeles, Nov. 16. Sec., Dr. Charles B. Pinkham, 420 State 
Otice Bidg., Sacramento. 

Connecticut: Medical (Regular). Hartford, Nov. 8-9. Sec., Dr. 
Thomas P. Murdock, 147 W. Main St., Meriden. Medical (Homeopathic). 
Derby, Nov. 8-9. Sec., Dr. Joseph H. Evans, 1488 Chapel St., New 
aven. 
ieee ARE: Dover, July 11-13. Sec., Medical Council of Delaware, 
Dr. Joseph S. McDaniel, 229 S. State St., Dover. 

Distxict OF CoLumBi1A: Basic Science. Washington, Dec. 26-27 


Sec., State 


Medica Washington, Jan. 9-10. Sec., Commission on Licensure, Dr. 
George C. Ruhland, 203 District Bldg., Washington. 

FLor:pA: Jacksonville, Nov. 14-15. Sec., Dr. William M. Rowlett, 
Box 786, Tampa. 

ILLINOIS: Chicago, Oct. 18-20. Superintendent of Registration, 
Department of Registration and Education, Mr. Homer J. Byrd, Spring- 
field 

InpDIANA: Indianapolis, June 20-22. Sec., Board of Medical Registra- 


tion an’ Examination, Dr. J. W. Bowers, 301 State House, Indianapolis. 


Kansas: Topeka, Dec. 13-14. Sec., Board of Medical Registration and 
Examination, Dr. J. F. Hassig, 905 North 7th St., Kansas City. 

Kent: cKY: Louisville, Dec. 6-8. Sec., State Board of Health, Dr. 
*. T. \'\cCormack, 620 S. Third St., Louisville. 

Mar? Portland, Nov. 8-9. ec., Board of Registration of Medicine, 


Dr. Ac P. Leighton, 192 State St., Portland. 

Mary: \1ND: Medical (Regular). Baltimore, Dec. 13-16. Sec., Dr. 
we JT. .’Mara, 1215 Cathedral St., Baltimore. Medical (Homeopathic). 
altim« Dec. 13-14. Sec., Dr. ‘John A. Evans, 612 W. 40th St., 
Baltim« 

MassicuUseTtTs: Boston, Nov. 8-10. Sec., Board of Registration in 
Medicin. Dr. Stephen Rushmore, 413-F State House, Boston. 

Minn :oTa: Minneapolis, Oct. 18-20. Sec., Dr. Julian F. Du Bois 
350 St. .cter St., St. Paul. 

Missis<:pp1: Reciprocity. Jackson, December. Asst. Sec., State 
Board o: Health, Dr. R. N. Whitfield, Jackson. 

Misso. xt: Kansas City, Oct. 18-20. State Health Commissioner, Dr. 
Harry F. Parker, State Capitol Bldg., Jefferson City. 

NEBR a: Lincoln, Nov. 25-26. Dir., Bureau of Examining Boards, 


Mrs. C! Perkins, State House, Lincoln. 

NEVA Carson City, Nov. 7-9. Sec., Dr. John E. Worden, Capitol 
Bldg., Cason City. 

New jrrsey: Trenton, Oct. 18-19. Sec., Dr. James J. McGuire, 28 


t., Trenton. 
North CAROLINA: 


Reciprocity. Raleigh, December. Examination. 
Raleigh, june 19. 


Sec., Dr. William D. James, The Hamlet Hospital, 


Hamlet. 

Nortn ')aAkotTa: Grand Forks, Jan. 3-6. Sec., Dr. G. M. Williamson, 
4% §. Third St., Grand Forks. 

Oxtanosa: Basic Science. Oklahoma City, Nov. 30. Sec. of State, 
Hon. Fr C. Carter, State Capitol Bldg., Oklahoma City. Medical. 


Oklahoma City, Dec. 14. Sec., Dr. James D. Osborn Jr., Frederick. 
OrEGO Basic Science. Portland, Nov. 19. Sec., State Board of 
Higher Education, Mr. Charles D. Byrne, University of Oregon, Eugene. 
PENNSYLVANIA: Philadelphia, January. Sec., Board of Medical 
Education and Licensure, Dr. James A. Newpher, 400 Education Bldg., 
Harrisburg 

South CaroLina: Columbia, Nov. 8. 
Saluda Ave., Columbia. 

Sourh DAKOTA: Pierre, Jan. 17-18. Director of Medical Licensure, 
Dr. B. A. Dyar, State Board of Health, Pierre. 
ee: ommem, Nov. 14-16. Sec., Dr. T. J. Crowe, 918-20 Mercantile 

g., alias. 
Vermont: Burlington, Feb. 14. Sec., Board of Medical Registration, 
Dr. W. Scott Nay, Underhill. 

Vircinia: Richmond, Dec. 14-16. Sec., Dr. J. W. Preston, 30% 
Franklin Road, Roanoke. 

West Vircinta: Bluefield, Oct. 31-Nov. 2. Sec., Public H-alth 
Council, Dr. Arthur E. McClue, State Capitol, Charleston. 

Wisconstn: Madison, Jan. 10-14. Sec., Dr. Henry J. Gramling, 2203 
S. Layton Blvd., Milwaukee. 


Sec., Dr. A. Earle Boozer, 505 


SPECIAL BOARDS 


Examinations of Special Boards were published in Tue JouRNAL, 
October 8, page 1401. 





Maine July Report 

Dr. Adam P. Leighton, secretary, Maine Board of Regis- 
tration of Medicine, reports the written examination held at 
Augusta, J uly 5-6, 1938. The examination covered ten subjects 
and included 100 questions. An average of 75 per cent was 
tequired to pass. Nineteen candidates were examined, eighteen 

whom passed and one failed. Seven physicians were licensed 
by reciprocity. The following schools were represented: 


sn rs ea 
fa Hop University School of Medicine............. (1937) 82, 87 

mil ins University School of Medicine.......... as 3 
wi niversity Medical School..............+++. 79 


(1932) 
poilege Medical School.......(1933) 78, (1937) 80, 85, 85, 86, 


Sees College of Physicians and S 
Pees ie REE beak LAUES ibe et (1933) "84, (1937) 86 
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New York University College of Medicine.......... ... (1935) 82 
Hahnemann Medical College and Hospital of Phila- 

IS Soa ciniedns pred «lated GeeRes OF MRSKi nthe eae é (1935) 84 
Queen’s University Faculty of Medicine............... (1938) 86 
McGill University Faculty of Medicine....(1921) 75.1, (1934) 84 
Université de Lausanne Faculté de Médecine.......... (1933) 80* 

Year 

School eens Grad 
Rheinische Friedrich-Wilhelms-Universitat Medizinische Fakult- 

ROE ee eS Pe th SE, COR a ee (1933) 

ee , Year Recirrocity 

School LICENSED BY RECIPROCITY Grad with 
Georgetown University School of Medicine........... (1936) Dist. Colum. 
Johns Hopkins University School of Medicine........ (1907) Maryland 
St. Louis University School of Medicine............. (1930) Illinois 
Bellevue Hospital Medical College................... (1885) Minnesota 
Jefferson Medical College of Philadelphia............. (1935) Penna. 
University of Vermont College of Medicine.......... (1936) Vermont 
Wedeend” Cees OE VEGMIED, < occ cc dicae cécecacnsveces (1937) Virginia 


* License has not been issued. 


Colorado July Examination 

Dr. Harvey W. Snyder, secretary, Colorado State Board of 
Medical Examiners, reports the written examination held at 
Denver, July 6-8, 1938. The examination covered eight subjects 
and included 163 questions. An average of 75 per cent was 
required to pass. Fifteen candidates were examined, thirteen 
of whom passed and two failed. The following schools were 
represented : 


Year Per 

School ic Grad. Cent 
Northwestern University Medical School.............. (1937) 81 
University of Illinois College of Medicine............. (1938) 86 
Julius-Maximilians-Universitat Medizinische Fakultat, 

WOME | vo oo eens ncces Hevea as ee eee ia noe deed (1922) 76 
Universitat Rostock Medizinische Fakultat............. (1934) 81 
CN cic ncsbswecaceud 78.5, 79, 80, 81, 81.3, 81.5, 83, 84, 87 

FAILED ~. 
CN ae 6 ig sn 0h eo Capea PAR EEN Cas das Pees 72, 73 


* Examined in medicine and surgery. 


Vermont June Report 


Dr. W. Scott Nay, secretary, Vermont State Board of Medi- 
cal Registration, reports the written examination held at Bur- 
lington, June 15-17, 1938. The examination covered twelve 
subjects and included ninety questions. An average of 75 per 
cent was required to pass. Twenty-one candidates were exam- 
ined, all of whom passed. Two physicians were licensed by 


endorsement. The following schools were represented: 
Year Per 
School —— Grad. Cent 
Georgetown Univ. School of Medicine..(1932) 85.2,* (1934) 88 
._ Cornell University Medical College.................. (1938) 87.2* 
University of Vermont College of Medicine............ (1937) 85.1,* 


*(1938) 80.1,* 82,* 82.5,* 85.1,* 85.3,* 85.6,* 85.8,* 
oP All A 87.9,* 88,* 88.3," 88.4,* 88.9,* 89.1,* 
89.3,* 91.4* 


LICENSED BY ENDORSEMENT Year Endorsement 


School Grad. of 
New York University, University and Bellevue Hospi- 

a CN CIN 8 on na c.c sens adensmns anced case (1926) * w foracy 
University of Vermont College of Medicine.......... (1937) N. B. M. Ex. 


* License withheld pending completion of internship. 


South Dakota July Report 

Dr. Park B. Jenkins, secretary, South Dakota State Board 
of Medical Examiners, reports the written examination held at 
Rapid City, July 19-20, 1938. The examination covered thirteen 
subjects and included 100 questions. An average of 75 per cent 
was required to pass. Seven candidates were examined, all of 
whom passed. Six physicians were licensed by reciprocity. 
The following schools were represented: 


Year Per 
School —— Grad. Cent 
University of Arkansas School of Medicine............ (1937) 84 
ee, Se A bg bow ngs cecaltbinden.temass hmeae (1937) 80, 88 
University of Minnesota Medical School....(1937) 89, phan 86 
Creighton University School of Medicine............... 937) 88 
University of Nebraska College of Medicine........... tisa7 90 
School LICENSED BY RECIPROCITY P| Retinesclty 
University of Colorado School of Medicine........... (1935) Colorado 
State University of Iowa College of Medicine. . (1925), (1935) lowa 
University of Louisville School of Medicine......... -(1934) Kentucky 
Creighton University School of Medicine............ (1936) Iowa 


Marquette University School of Medicine............ (1934) Wisconsin 
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Book Notices 


By Arthur E. Hertzler, M.D. Cloth. 


The Horse and Buggy Doctor. 
New York & London: 


Price, $2.75. Pp. 322, with 10 illustrations. 
Harper & Brothers, 1938. 

Now and then a book by a physician is selected to be the 
“book of the month” by those who make these choices. This 
autobiography by Arthur E. Hertzler is well chosen, for it is 
so human, so vital, so sensitive, so reasonable and so direct 
that it captures the interest, if not the complete sympathy, of 
those who read it. Dr. Hertzler has seen life at first hand. 
As nearly, apparently, as it can be done he has combined the 
personality of the old family doctor with the science and knowl- 
edge of the modern physician. He has been successful, but not 
beyond his merit, and he has been happy because he has done 
the work that he wished to do without considering too much 
what others thought about him and his work. Although 
untrained in psychoanalysis, he knows his people and he prob- 
ably gets results like those achieved by psychoanalysts and 
psychologists simply because he does know his people. There 
has seldom been a work published by a physician which will 
strike a more sympathetic note among doctors, simply because 
Hertzler speaks freely and with insight. Some of his aphorisms 
will be quoted for years to some. A few examples may suffice. 

Regardless of what the old doctor was able to accomplish in a therapeutic 
way, the sense of security inspired by the doctor’s arrival affected the 
patients favorably. 

The ability of the old type doctor was enhanced because he remained at 


the patient’s bedside until his suffering was relieved, even though it 
required many hours to achieve that end. 

It may be said that one of the most important problems of the family 
doctor is to determine when or if the patient should consult a specialist 


and select a reliable one for him. 

One need have no compunction in calling certain types of patients 
‘female complainers,’’ for that is just what they are. 

Operative treatment is the spectacular part of the doctor’s life. 

Human nature being what it is, if any one does something that sticks 
his head above his environment he invites the inevitable brickbat. 

In the hospital field, standardization has sought to compel us of the 
typical prairie states to adopt the ideas of the more wealthy areas. The 
extravagant architecture naturally has resulted in vastly increased costs 
of hospital care, which in recent years has so vastly concerned those who 
have brought it on themselves. They should have thought of that before 
they started their building program. If one lives in a palace when he is 
well naturally he feels that he must be sick in one. Those of the common 
herd who think marble is used only for gravestones do not miss it when 


they go to a hospital. 
To the doctor the human being is primarily an animal actuated by the 


fundamental urges common to all animals. 
Anger as a disturber of health is a less potent factor than fear but as 


such is often overlooked. 

Public service in large measure is able to protect the public from infec- 
tious disease whether it wishes it or not. The cure of individual disease 
is much more difficult to force on the patient. The difficulty, therefore, 
lies not in the availability of adequate medical service but in the intelli- 
gence of the patient to use it. The term intelligence must be given a 


broad application. 


Guinea Pigs and Bugbears. By G. L. Eskew. Cloth. Price, $1.50. 
Pp. 269, with 21 illustrations. Chicago: Research Press, 1938. 

This book is admittedly promulgated for the purpose of 
dispelling fears and cautions which the public may have devel- 
oped as a result of the propaganda of such organizations as 
Consumers’ Research and Consumers’ Union. One of the prin- 
cipal contentions of the author is that these organizations are 
not qualified to give advice, and, so far as that applies to medi- 
cal information which has appeared to date in some of the 
publications of those organizations, the reviewer agrees. It 
must be stated, however, in all fairness that these organiza- 
tions have probably never wandered any farther from fact than 
this author does in condemning them. A reprint of a roent- 
genogram of a pathologic colon is reproduced from a publica- 
tion by Consumers’ Union and compared with an anatomic 
drawing which the author labels a normal healthy colon. Such 
colons, as depicted in the roentgenogram, do exist, while the 
drawing which the author labels a normal healthy colon merely 
indicates comparative anatomic relationships. He claims that 
the title of the text “100,000,000 Guinea Pigs” is unjustified 
because “Everything that can be tested is tested before it is 
manufactured [sic] and offered to the public. . . . Manu- 
facturers do not wait to observe the effects of their medicines 
upon human beings. It has already been worked out.” One 


who attempts to act as an authority in these matters should be 
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fully familiar with the fact that a great many preparations 
which are placed on the market are not pretested. As a matter 
of fact this text contains reference to the Elixir of Sulfanilamide 
episode, but the author dismisses it lightly as follows: “The 
worst that can be said is that it was an error. The manufac- 
turers admit the error, and have in numerous instances made 
financial amends, which is the best they can do. . . The 
law however should provide. .”’ Thus does one who 
glorifies manufacturers excuse one of them for an error which 
caused deaths by the score. The author decries certain mis- 
information released by consumers’ organizations, but some of 
his own statements are equally misinforming. His subhead- 





ing for the chapter on Proprietary Medicines and Cosmetics— ' 
“They’ve Got to Be Good!” is mere wishful thinking; such , 
chapter headings as “Read Schlink and Be Leery” are funny : 
but far less amusing than some of the text of the book. The ¢ 
author discusses the American Medical Association in part as I 
follows: “Some proprietary medicines which have tong had a 
a large sale, have been accepted by the consumer, and found to t 
be efficacious in relieving minor afflictions, are, and have always 0 
been classed as nostrums by the Association. The reason is R 
not far to seek. Self-medication, or any product that makes fr 
self-medication possible deprives the doctor oi some F 
revenue, so from that angle there is naturally some objection yi 
to it regardless of whether the particular medicine is more 8 
profitable or satisfactory to the consumer than the service of 
a doctor.” These statements display such ignorance that they tit 
do not deserve consideration. Is it possible that the author in 
knows nothing about the medical profession’s active part in - 
disease prevention and public health? The dangers of self MI 
medication are not detrimental to the doctor’s income but rather Clo 
to the health and welfare of the patient. The American Medical ” 
Association has led the way in the fight against dangerous 1 
“patent medicines” so that actually self medication may be of 
somewhat less hazardous than at one time, but it is still fre- the 
quently disastrous. The author is apparently unaware of the inat 
fact that the Council on Pharmacy and Chemistry of the Ameri- illu: 
can Medical Association permits advertising directly to the logi 
public of certain types of its accepted products when it is in by 
the interest of the public to do so, as for example antiseptics. can 
There is a chapter on “How the Government Protects Us” in s 
which cites seizures under the violations of the Food and Drug usua 
Act. The book concludes with two chapters, one on “Big Busi- inelt 
ness” which ends with a section on “How Much We Owe to logic 
‘Big Business,’” and a final chapter which is a boost for “The tatio 
Druggist—Your Good Friend.” Errors in this volume do not of t 
inspire confidence, and misrepresentation of fact indicates coor 
unfamiliarity with the subjects. Some of the statements are as ture 
far from reality as the author’s “bugbear” which looks like a the 1 
cross between a bear and a grasshopper. It may be granted cult 
that consumers’ protective organizations have certain faults, but repro 
there is no excuse for the promotion of the utopian opinion exam 
of commercial altruism which this author seems to hold. It 
is interesting to note the comment of some of the “Big Busi- Pa 
ness” which he glorifies. Drug and Cosmetic Industry con- Clinie, 
cludes its review of this book as follows: “As is often the with ij 
case, cosmetics, drugs and foods may suffer more from the Acc 
intemperate defenses of friends than from attacks of their book 
avowed enemies.” medic; 
Les acquisitions nouvelles de l’endocrinologie. Par R. Rivoire. Third ' 
edition. Paper. Price, 45 francs. Pp. 264, with illustrations. Paris: xami 
Masson & Cie, 1937. - presen 
correc 






The first edition of this interesting work appeared in 1931. 
In opening the present edition the author remarks on 
immense progress achieved in endocrinology during the decade 
since his first publications in the field. With characteristic 
French pride he refers to the satisfaction from the proportion 
ately large contributions, physiologic, biochemical and clinical, 
made by French physiologists, physicians and surgeons. Ten 
years ago theories were prominent, their bulk now gra i 
reduced or replaced by ascertained relevant facts. The first 
fifty-seven pages expound developments in parathyroid endo- 
crinology. From the fatal tetany formerly inevitable in labore 
tory dogs after parathyroid removal, valuable and gratifying 
control of experimental results have been secured by pia 
ing the mutual relations and interchanges of the calcium and 
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the phosphorus content in the blood. American physiologists 
are credited with “profound analyses of the mineral interchanges 
involved in studying minutely the influence of food regimens 
upon the phospho-calcic exchanges in tetanous animals.” The 
eighth and final chapter, of 59 pages, points out the momentous 
developments in endocrinology of the hypophysis, with their 
significant influence on the thyroid. Intervening chapters set 
forth adrenal, pancreatic, thymic endocrine problems and experi- 
ments, together with those of the sex glands, male and female. 
Much discussion of Addison’s disease occurs in connection with 
cortico-adrenal discoveries. The efficient salt solution therapy 
evolved was first published by Professor Achard and Rivoire 
in the author’s first edition, 1931. Space is also given (p. 98) 
to “a recent discussion in Chicago in the Central Society of 
Clinical Research, where Snell and Kepler on the one side and 
Hoffmann and his pupils on the other reported uniformly favor- 
able rcsults obtained with the cortical extract of Kendall, and 
that of the Wilson Laboratory. Kendall, however, had never 
observed cortical resistance to his extract in Addison’s disease.” 
Rivoire declares impartially for the two extracts, adding a third 
from Amsterdam and regretting the absence of an “active” 
Frenc!: preparation. No bibliography appears in this work; 
author- are referred to merely by name, though some are dated, 
as “Zondek, 1931,” “Iscovesco, 1912,” “Smith, 1921.” 


Surface and Radiological Anatomy for Students and General Prac- 
titioners. By Arthur B. Appleton, M.A., M.D., Professor of Anatomy 
in the iversity of London, William J. Hamilton, M.D., B.Ch., D.Sc., 
Profess): of Anatomy in the University of London at the Medical College 


of St. 1::;tholomew’s Hospital, London, and Ivan C. C. Tchaperoff, M.A., 
MD., &.Ch., Assistant Radiologist at St. Thomas’s Hospital, London. 
Cloth. ice, $5.50. Pp. 311, with 338 illustrations. Baltimore: William 
Wood & Company, 1938. 

The -.thors endeavor to provide an introduction to the study 
of ana’mic features which are accessible to examination in 
the lis subject, and to the usual methods of physical exam- 
ination ‘hey have added radiology... By the extensive use of 
illustra‘ ons in this book they were able to coordinate radio- 
logic anitomy with those features which can be determined 


by external examination and with those other details which 
can be <ictermined only by dissection. The book is arranged 
in sections corresponding with the parts in which the body is 
usually dissected, and some blank pages for notes have been 
included. Some general consideration is also given to radio- 
logic technic, which they believe necessary for the interpre- 


tation oi the roentgenograms. They omit detailed descriptions 
of the attachments of individual muscles but emphasize the 
coordinated production of movement and maintenance of pos- 


ture. The book shows the surface contours in relation to 
the underlying structures to elucidate especially the more diffi- 
cult radiologic appearances. 
reproduced as negatives in view of the general practice of 
examining original roentgenograms in this form. 


Workbook in Elementary Diagnosis for Teaching Clinical History 
Recording and Physical Diagnosis. By Logan Clendening, Professor of 
Clinical Medicine, University of Kansas. Cloth. Price, $1.50. Pp. 167, 
with illustrations. St. Louis: C. V. Mosby Company, 1938. 

According to the author, this book is intended as a work- 
book in elementary diagnosis covering a course for sophomore 
medical students. The student should readily acquire the rou- 
tine of history recording and learn the methods of physical 
examination on reading this textbook because the subject is 
Presented simply. There are a few errors which might be 
corrected; for example, it is definitely an error to define a 
thrill as just what the name implies—it is a grating feeling 
and 4 crepitation and at the same time to describe “a thrill 
as similar to a feeling as when your hand is on the neck of 
@ purring cat.” “Point of Maximum Impulse (PMI) is not 
the apex but is caused by the impact of the flat of the ven- 
tricle” should be more definitely referred to the left ventricle 

the “flat” omitted. In the description of palpation of the 
Omen it is regrettable to note a failure of the author to 
mn With the palpation of the normal abdomen and the failure 
to mention the necessity for gentleness during examination in 
; normal and abnormal condition of the abdomen. The chap- 
er devoted tc examination of children and infants is com- 
mendable. The author has unquestionably succeeded in making 
entire text elementary. It is questionable whether so ele- 


The roentgenograms have been 
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mentary a presentation for sophomore medical students is 
necessary. The pen and ink drawings, while beautifully exe- 
cuted and in keeping with the idea of a primer, do not convey 
as much as photographs. The exercises at the end of the book 
complete the idea of an elementary textbook but it is ques- 
tionable whether a sophomore student will profit by an exercise 
such as naming twenty diseases in which there are enlarge- 
ments or masses in the neck. This book is distinctly pedantic 
in type and therefore is not in keeping with the more liberal 
trend in medical teaching. 


How to Live: Rules for Healthful Living Based on Modern Science. 
By Irving Fisher, LL.D., and Haven Emerson, M.D., Professor of Public 
Health Practice, Columbia University. Prepared in collaboration with 
the Hygiene Reference Board of the Life Extension Institute and the 
Advisory Board of the Vitality Records Office. Twentieth edition. Cloth. 
Price, $2.50. Pp. 422, with illustrations. New York & London; Funk 
& Wagnalls Company, 1938. 

This volume is now in its twentieth edition. This edition 
is dedicated to Dr. Eugene Lyman Fisk, who was co-author 
in all earlier editions. In the preparation of the new edition 
members of the reference board collaborated, so that it may be 
presumed that all of them take some of the responsibility for 
what is contained in this volume. There are also a considerable 
number of appendixes devoted to specific subjects in which 
individual authors take the responsibility. Unfortunately, the 
work has not been sufficiently revised to eliminate several 
ridiculous statements which appear in the text. For example; 
In the illustration between pages 8 and 9 it is said that the 
wearing of shoes with pointed toes leads to anemia, indigestion 
and poor circulation. On page 38 it is said that an ample diet 
includes raw fruits, raw nuts, raw greens and dairy products, 
and that such a diet provides every essential of complete nutri- 
tion for the average person. On page 42 it is said that the 
proteins of meat are less perfect than the proteins of nuts and 
greens. On page 56 the suggestion is nrade that the average 
person obtain litmus paper from a drug store and test his urine 
to see if it is acid or alkaline; and, indeed, it is urged that he 
do so to keep his urine neutral—a suggestion which is certain 
to create a good many urinary hypochondriacs. On page 58 
appears the strange notion that canned foods are practically 
devoid of vitamins and that when people camp out and live on 
canned foods they become vitamin hungry so that they develop 
a special craving for vitamins. Where is the scientific evi- 
dence to support this notion? Also a holdover from a period 
of superstition in diet are those sections of the book concerning 
the eating of meat and the hygiene of the colon. These special 
views are not held by the majority of scientific physicians. 
Pages 396-402 are occupied by testimonials in fayor of some of 
the peculiar notions expressed in the pages that have been 
especially mentioned. The chapter dealing with alcohol and 
tobacco is full of nonsense. Fortunately the articles which 
appear in the appendixes and which constitute about half the 
book may be considered as individual contributions for which 
only their authors are responsible. There it becomes clear what 
part has been played in the adoption of some of these views by 
the proponents of certain special concepts in the field of health. 

Previous editions of this book have sold almost 450,000 
copies. Perhaps by the time the twenty-first edition is reached 
a real revision and modernization may be provided. 


Chemistry of the Brain. By Irvine H. Page, A.B., M.D., Hospital of 
the Rockefeller Institute for Medical Research, New York. Cloth. Price, 
$7.50. Pp. 444. Springfield, Illinois, & Baltimore: Charles C. Thomas, 
1937. 

This volume represents a summary of the present state of 
our knowledge concerning brain constituents and their metabo- 
lism. There are extended and valuable references, particularly 
to the more recent investigations in the general field of inter- 
mediary metabolism, so that the scope of the work is consid- 
erably greater than its title would indicate. There is an 
excellent historical introductory chapter, followed by a more 
extensive survey of the chemistry and metabolism of various 
brain constituents. A comprehensive chapter on brain oxida- 
tions has been contributed by Dr. J. H. Quastel of the Cardiff 
Mental Hospital. The purely chemical aspects of brain con- 
stituents are treated briefly, the emphasis being on their 
correlation as far as possible with metabolic function. The 
clinical aspects of the problem are not neglected and the book 
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should prove of interest not only to the laboratory investigator 
but to the clinician as well. The organization and critical 
interpretation of the large amount of data included in the book 
is a task of considerable difficulty, and it is doubtful whether 
the present status of our knowledge of many of the topics 
treated is sufficient to permit a treatment of the data that 
would be universally acceptable. On the whole, however, the 
treatise represents a valuable contribution to biochem:cal and 
biologic ‘literature. 

Medical State Board Questions and Answers. By R. Max Goepp, M.D. 
Seventh edition. Cloth. Price, $5.50. Pp. 644. Philadelphia & London: 
W. B. Saunders Company, 1938. 

This book offers concise answers to the actual questions 
asked at state board examinations in all the forty-eight states 
and by the National Board of Medical Examiners. Since 1929, 
when the previous edition was published, there have been so 
many advances in medicine that a new edition was considered 
advisable. The changes were so numerous that the type was 
entirely reset. The author was assisted in this work by 
Dr. Frederick S. Baldi in medical jurisprudence, Dr. Abraham 
Cantarow in bacteriology, Dr. Calvin M. Smyth Jr. in surgery 
and gynecology, and Dr. Robert P. McCombs for the selection 
of material. The questions and answers are arranged under 
the general headings of anatomy, physiology, physiologic chem- 
istry, pathology, bacteriology, materia medica and therapeutics, 
practice of medicine, surgery, obstetrics and gynecology, hygiene 
and medical jurisprudence. ‘There is an extensive index, which 
is an indispensable feature of the book if it is to be used as 
a reference volume. In their effort to be concise, perhaps the 
authors occasionally trimmed some of the answers too closely. 
On page 24 is the question Name the endocrine glands. The 
answer given is “spleen, suprarenal bodies, glandulae caroticae 
(O. T. intercarotid bodies), thyroid and parathyroid, thymus, 
glomus coccygeum.” 

Practical Clinical Gynecology. By Henry C. Falk, M.D., F.A.C.S., 
Clinical Professor of Gynecology, New York University College of Medi- 
cine. Cloth. Price, $5. Pp. 393, with 190 illustrations. New York: 
American Journal of Surgery, Inc., 1938. 

This volume is apparently intended to convey a smattering 
of gynecology to practitioners who have forgotten what they 
were taught in medical school. The book is written informally, 
with frequent use of questions and answers. Much of the 
writing is loose. Many of the principles enunciated are entirely 
contrary to the best gynecologic practice of today. There is 
no evidence of the author’s familiarity with many important 
gynecologic studies published in the last ten years. The illus- 
trations are in no way impressive. The scope of the work 
is exemplified by the chapter on carcinoma, which in a scant 
fourteen pages covers (after a fashion) the cause, course, 
signs, symptoms, histologic diagnosis, clinical diagnosis and 
treatment of carcinoma of the uterus (cervix and fundus). The 
treatment of carcinoma is described in two sentences. Retro- 
peritoneal erysipelas is mentioned, but there is no discussion 
of dropsy of the ovary. The volume is not recommended for 
nurses, undergraduate students, postgraduate students or gyne- 
cologists. It is poorly organized, incomplete and in many 
places unsound. 


Thirty Years After: The Story of the Class of 1908, Medicine, of the 
University of Pennsylvania in the Thirty Years That Have Elapsed Since 
Leaving the Medical School [Including Portraits]. Data compiled . by 
J. H. Musser, M.D. Cloth. Pp. 114, with illustrations. New Orleans: 


Wetzel Printing, Inc., 1938. 

This is the story of a class which graduated thirty years 
ago from the University of Pennsylvania School of Medicine. 
There is a brief biography accompanied by a picture of each 
living member of the class of 1908, of which there are 11], 
thirty-three of the members having died since graduation. There 
is also a statistical analysis which brings out some interesting 
facts. Four of the members of the class of 1908 have not mar- 
ried; ninety-two married men of the class have a total of 181 
children, or a little less than two children per marriage. Of 
these 181 children, forty-two, or 25 per cent, are either 
already doctors or are going into medicine. At the end of ten 
years the average ircome of sixty-four men in the class was 
$6,787. At the end of twenty years the average income of 
sixty-one men of this class was $15,803. - At the end of thirty 
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years after graduation the average income of sixty-six men 
was $13,157. Nearly all the members reported a decrease in 
their financial returns from practice at the end of thirty years 
as compared with the end of twenty years. The author further 
analyzes the financial returns of the class with regard to whether 
they were general practitioners or specialists. The class has 
quite a remarkable teaching record, twenty-four of the 101 who 
answered this part of the questionnaire having obtained the 
rank in medical schools of either associate, assistant or full 
professor. Only nine of the living members of the class, how- 
ever, are listed in “Who's Who.” Among the hobbies and 
recreations, golf heads the list with thirty-six, tennis claims 
eight, baseball one, polo four, stamp collecting six, photog- 
raphy four, bridge four and poker one. There is a list of 
the deceased members of the class with brief data obtained 
chiefly from the obituary columns of THE JOURNAL. 


A Text-Book of Bacteriology for Dental Students. By Arthur Bulleid, 
L.R.C.P., M.R.C.S., L.D.S., Dental Surgeon and Lecturer in Special Bac- 
teriology to the Dental School, Guy’s Hospital. Second edition. Cloth. 
Price, 15s. Pp. 207, with 77 illustrations. London: William Heinemann, 


Ltd., 1938. 

The scope of this book is limited, although the author hopes 
“that it is comprehensive enough to give the student an insight 
into general bacteriology, with special application in his own 
sphere, viz.: the mouth.” The size and content hardly war- 
rant this claim and it is recommended rather as a supplement 
to the more comprehensive textbooks of bacteriology in rather 
general use. Technical methods and culture mediums are ade- 
quately covered; the portion concerning those specially adapted 
for use in studying the oral flora is highly commended. Patho- 
genic bacteria are disposed of in two chapters and the same 
amount of space is given to the subjects of immunity, vaccines 
and antiserums. The section on the original bacteriology of 
caries has a number of faults. In it the author has failed to 
draw a sharp line between the past and the present. The 
inclusion of lengthy descriptions of organisms such as B. 
gingivae pyogenes and B. plexiformis taken from the works 
of Miller and Goadby is hardly warranted, since it is not 
possible to reconcile these names and descriptions wit! those 
used in modern textbooks on determinative bacteriology. The 
chapter on blood examinations and cell counts is probably out 
of place in a textbook on bacteriology. 


Psychiatric Nursing. By William S. Sadler, M.D., Chief Psychiatrist 
and Director, The Chicago Institute of Research and Diagnosis, Chicago. 
In collaboration with Lena K. Sadler, M.D., Associate Director, The 
Chicago Institute of Research and Diagnosis, and Anna B. Kellogg, R.N., 
Chief of Nurses, The Psychiatric Clinic of the Chicago Institute of 
Research and Diagnosis. Cloth. Price, $2.75. Pp. 433, with 19 illustra- 
tions. St. Louis: C. V. Mosby Company, 1937. 

The book is divided into major chapters concerned with the 
history of psychiatry, the anatomy of the nervous system, af 
extensive chapter on considerations of neuroses and psychoses; 
the chapters dealing more specifically with nursing of various 
cases. Although the chapters on the neuroses are extensive, 
the classification of them is quite confusing and the various 
types overlap one another a great deal. The mechanisms are 
discussed from a rather simple psychobiologic point of view 
with a good deal of common sense. The psychoses are dis- 
cussed along the orthodox lines. The presentation of the 
material is quite simple and undoubtedly can be easily absorbed 
by the average nurse. The last chapters of the monograph 
are very satisfactory. In the special problems of psychiatric 
nursing the author covers extensively the various emergencies 
and problems which come to the attention in treatment of 
psychiatric cases. There is a valuable chapter on therapy 4% 
used by a nurse and there is an excellent chapter on the pe 
sonality of a nurse in the relation to the patient. On the 
whole this is a satisfactory manual for young women inter 
ested in psychiatric nursing. 


tMlustrations of Anatomy for Nurses. By E. B. Jamieson, M-D., Senior 
Demonstrator and Lecturer, Anatomy Department, University of Edinburgh. 
Paper. Price, $3. Loose-leaf. 62 Plates. Baltimore: William Wood 


& Company, 1938. 

This volume is a condensation of the book called “Illustra 
tions of Regional Anatomy” which has been prepared for dee 
tors and medical «students. Sixty-two of the plates from the 
larger book are included in the special volume for nurses 
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Medical Practice Acts: Administration of Anesthetics 
by Nurse Under Direction of Dentist.—The appellee, a 
dentist, brought this suit in the superior court of Maricopa 
County, Ariz., against the state of Arizona and its attorney 
general, and the county attorney of Maricopa County, in their 
official capacities, for a declaratory judgment to determine his 
right to employ a nurse anesthetist. He alleged that in his prac- 
tice it was frequently necessary to give a patient a general anes- 
thetic and that he desired to employ a registered nurse, who 
had taken a prescribed course of anesthesia at a hospital in 
good standing, to administer the anesthetic under his direction 
and in his immediate presence. A question had arisen, how- 
ever, as to whether such administration by a registered nurse 
was {awful and he desired an opinion from the court with 
respect to the matter. The superior court gave judgment to 


the effect that the course of conduct which he intended to 
follow was lawful, and the state appealed to the Supreme Court 
of Ar} ona, 


The Arizona law regulating the practice of registered nurses 
contains the following provision: 


A revistered nurse may administer anesthetics under the direction of 
and in immediate presence of a licensed physician or surgeon, provided 
such ni. se has taken a prescribed course of anesthesia at a hospital in 
good s ling, or is a graduate in the science of anesthesia from some 
recogn school or college. 

The s;«cific question considered by the court was whether a 
dentist, duly licensed to practice dentistry, was a “licensed 
physic or surgeon” within the meaning of the section just 
quoted. or whether for the purpose of that section these words 
mean . person who is licensed to practice medicine generally. 
The dental practice act, enacted in 1935, the court pointed out, 
for the first time expressly authorized dentists, in the practice 
of dent'stry, to administer anesthetics. Before that time there 
was grave doubt whether under the law a licensed dentist could 


legally do so and it was the general practice, when such an 
adminisiration was necessary, to call in a regular physician. It 
was clear to the court that the reason for the express inclusion 
in the 1935 dental act of the administration of anesthetics in the 
course of dental surgery as one of the things which a dentist 
was expected and permitted to do as a part of the regular prac- 
tice of his profession was to remove any possible question as 
to his right to do so. There could be no question, therefore, 
that if the dentist in the present case himself, or any other 
licensed dentist, desired to administer an anesthetic to a 
patient, as a part of dental practice, they would be fully within 
their right under the law. It was contended however that 
while a dentist may administer the anesthetic himself, he may 
not permit a registered nurse to do it under his direction and 
in his immediate presence. 

If, continued the court, a limited meaning is given to the 
words “physician or surgeon” as used in the law regulating 
the practice of nursing, the dentist in the present case was 
not a physician or surgeon within such meaning and therefore 
could not use a registered nurse ‘to administer an anesthetic. 
But the legislature by the dental practice act of 1935 expressly 
gave to dentists the right personally to administer such treat- 
ment. Necessarily, by so doing, the legislature determined 
that a licensed dentist is fully qualified to administer an anes- 
thetic in dental operations, which means that he knows not 
only how but when to give it. A licensed physician and sur- 
8ton-can know no more, in the opinion of the court. To hold 
then that a qualified nurse may administer anesthetics in a 

tal operation under the direction of one man, when she 
may not under that of another who is equally qualified to 
direct her, would be to assume that the legislature had meant 
‘o permit one class of practitioners to do a certain thing, 
while prohibiting another class, equally qualified so far as the 
Protection of the public health is concerned, from doing that 
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same thing. To give the section in the nursing practice act 
that meaning would be to give a practical monopoly, the court 
thought, of the administration of anesthetics in dentistry to 
licensed phycicians and surgeons and thus render the act 
invalid as an exercise of the police power. To hold, on the 
other hand, that the word “surgeon” as used in the nursing 
act includes a “dental surgeon” would make it a proper and 
legitimate exercise of that power. Under such circumstances, 
the court pointed out, every rule of statutory construction 
required that it be given the constitutional, rather than the 
unconstitutional, meaning. It was the opinion of the court, 
therefore, that registered nurses in Arizona may administer 
anesthetics under the direction and in the immediate presence 
of a licensed dental surgeon for the purpose of assisting in 
any of the operations which such surgeon is authorized to 
perform. The judgment of the superior court was affirmed.— 
State v. Borah (Ariz.), 76 P. (2d) 757. 


Attorneys: Disbarment for Soliciting Personal Injury 
Cases Through Physicians.—On the petition of the Queens 
County Bar Association, disciplinary proceeding was brought 
in the supreme court of New York, appellate division, second 
department, against the defendant attorney, charging him with 
soliciting negligence cases or personal injury cases through 
physicians, policemen and others and paying such persons for 
procuring retainers for him. The court held that the records 
showed that the defendant had not only engaged in the activi- 
ties charged but had resisted the charges and testified falsely. 
The defendant, said the court, was guilty of flagrant violations 
of duty as an attorney and was no longer entitled to engage 
in the practice of law. Accordingly, the court disbarred the 
defendant and ordered his name struck from the roll of attor- 
neys.—In re Glickman (N. Y.), 1 N. Y. S. (2d) 8835. 


Malpractice: Liability of Naturopath and Nurse for 
Burns Due to Diathermy Treatment.—The plaintiff was 
suffering from a painful swelling in the muscles of the right 
side of her neck and consulted the defendant naturopath. After 
examining the plaintiff, the naturopath prescribed a diathermy 
treatment, which was administered by the defendant nurse, an 
office assistant of the naturopath. As a result of the treatment, 
the plaintiff sustained a superficial burning and blistering of 
the skin over a considerable portion of her abdomen and a 
deep third degree burn about 3 inches in diameter in and 
around her umbilicus. She sued the naturopath and his nurse 
for damages. The trial court gave judgment against the 
naturopath but directed a verdict for the nurse, on the ground 
that she was not personally liable for the results of her neg- 
ligence, if any, in the operation of the diathermy machine. The 
plaintiff excepted to the action of the trial court in thus 
instructing the jury to return a verdict for the nurse and 
appealed to the Supreme Court of Oregon. 

On appeal, the nurse contended that the complaint did not 
state facts sufficient to constitute a cause of action against 
her. The complaint, observed the court, charged that the 
defendants administered the treatment in a careless and neg- 
ligent manner, and as a direct result of this carelessness and 
negligence the plaintiff sustained the injuries of which she 
complained. If a complaint contains general allegations of 
negligence and carelessness, the court said, it is not essential 
that the details be set forth in it. This was an action for 
malpractice and the cause of action alleged in the complaint 
was a tort. In Wemett v. Mount, 134 Ore. 305, 292 P. 93, 
the plaintiff had been burned during the course of diathermy 
treatments administered by a lay employee of the defendant 
physicians. The court in that case said: 


This act is one of tort and all the defendants who participated or are 
responsible for the act are liable severally. 


The complaint in the present case was, in the opinion of the 
court, sufficient. The lower court practically found that the 
defendant nurse was negligent and that she was not liable for 
her negligence but that the naturopath was. But, said the 
court, the nurse was not relieved from liab‘lity for her neg- 
ligence because she was acting under the direction of her 
superior, the naturopath. In certain instances a nurse or office 


assistant of a physician might. innocently injure a_ patient 
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without knowledge that her conduct would result in such 
injury. In the present case, however, the testimony tended 
to show that the nurse was fully aware of the results that 
follow the application of excessive current. A person who 
operates an x-ray or similar electrical appliances used in heal- 
ing is required to use that degree of care, diligence and skill 
ordinarily possessed by similar operators in similar communi- 
ties. The rules governing the duty and liability of physicians 
and surgeons in the performance of professional services are 
applicable to practitioners of the kindred branches of the heal- 
ing art, such as dentists, oculists and manipulators of x-ray 
machines and like apparatus. 


In the opinion of the Supreme Court, therefore, the trial’ 


court erred in not submitting the case as to the nurse to the 
jury. The judgment of the trial court in this respect was 
reversed and the cause remanded for further proceedings.— 
Wood v. Miller et al. (Ore.), 76 P. (2d) 963. 


Drugs: Gauze Bandage a Drug Under the Federal 
Food and Drugs Act of 1906.—The claimant shipped pack- 
ages of gauze bandages from Connecticut to a consignee in New 
York City. The bandages were in small packages contained in 
larger cartons, which were labeled, as were the small packages, 
to the effect that the gauze was sterilized. Each small pack- 
age bore also a guaranty stating that the product had been 
“scientifically prepared for surgical use under the most sani- 
tary manufacturing conditions.” The gauze was not, however, 
sterilized or fit for surgical use but contained “living bacteria 
consisting of gram-positive sporeforming bacilli and nonspore- 
forming bacilli, gram-positive and gram-negative bacilli, capable 
of growing aerobic conditions and anaerobic bacteria.” The 
shipment was seized under the federal food and drugs act and 
a libel proceeding filed in the district court for the southern 
district of New York to have condemned and declared forfeited 
the forty-eight packages comprising the shipment. The district 
court entered a decree of condemnation and forfeiture and the 
claimant appealed to the United States circuit court of appeals, 
second circuit. 

The question on appeal was whether such a substance as a 
gauze bandage was within the scope of the federal Food and 
Drugs Act and so subject to seizure and forfeiture. That act, 
in section 6, defines the term drug as follows: 

The term ,“‘drug,” as used in sections 1 to 15, inclusive, of this title, 
shall include all medicines and preparations recognized in the United 
States Pharmacopeia or National Formulary for internal or external use, 


and any substance or mixture of substances intended to be used for the 
cure, mitigation, or prevention of disease of either man or other animals. 


lf a gauze bandage is within the act at all, the court said, it 
must fall within its purview as a “substance intended 
to be used for the cure, mitigation, or prevention of disease 
of either man or other animals.” In the opinion of the court, 
a gauze bandage was such a substance. The claimant argued, 
however, that the meaning of the word “substance” must be 
held to be somewhat narrowed, under the principle of ejusdem 
generis, by words used in the statute in connection with it. 
But the application of that principle, the court said, did not 
help the claimant’s cause in this particular case. Among those 
things recognized in the United States Pharmacopeia as 
“preparations” are absorbent cotton and adhesive plaster made 
by spreading the adhesive on cotton cloth. This recognition 
of absorbent cotton, a substance generally similar in composi- 
tion and use to gauze bandage, sufficiently indicated to the 
court that the latter, while not itself recognized, was of a 
kind not dissimilar from a substance that was recognized. 
That made it, the court thought, exactly the sort of thing 
Congress must have intended to include in the general lan- 
guage which was put there for the very purpose of making 
the statute cover more substances of the kind mentioned than 
were actually recognized in the Pharmacopeia or National 
Formulary. 

The act, continued the court, was passed to prevent injury 
to the public health. It should be given a fair and reasonable 
construction to attain its aim. Gauze bandages, clearly intended 
for surgical use, are a menace to the public health when mis- 
branded to show that they are sterilized. In the present case the 
gauze bandages were not fit for the use for which their labels 


Jour. A. M. A, 
Oct, 15, 1938 


falsely represented them to have been prepared and so were 
subject to condemnation and forfeiture. 

The judgment of the district court against the claimant was 
affrmed.—United States v. 48 Dozen Packages, More or Less, 
of Gauze Bandage Labeled in Part Sterilized, 94 F. (2d) 641. 


Malpractice: Burns from Hot Pack-Off Placed on 
Patient’s Abdomen.—The defendant, a physician, performed 
an abdominal operation on the plaintiff during the course of 
which a hot pack-off was placed on the patient’s abdomen 
and a burn resulted. She thereafter sued the defendant in the 
superior court, Androscoggin County, Maine, but subsequently 
the case was withdrawn from the jury and, with the consent 
of the parties, presented to the Supreme Judicial Court of 
Maine for determination. 

From the evidence, the court said, a jury could properly 
infer that while the patient was under the influence of ether 
and still on the operating table, the pack-off was laid on her 
abdomen and a burn resulted. There was nothing, however, 
warranting a finding that the defendant placed the pack-off 
on his patient's abdomen. Nor was there any showing that in 
the exercise of that degree of care and skill required of him, 
with constant guard against possible complexities, he could 
have discovered the pack-off. Its application did not appear 
to have been known to him until his patient was back in her 
own hospital room, when the fact that she had been burned 
was called to his attention. The presence of the pack-oif was 
quite as likely to have been due to the fault of others, the 
court said, as to any act, either of commission or of omission, 
of the defendant. Strikingly similar to the present case in 
essential principles, the court pointed out, was Guell vy. 7 cnney, 
262 Mass. 54, 159 N. E. 451. In that case, one of tort against 
a surgeon who, at a private hospital, performed an appendec- 
tomy and allegedly did not remove a sponge before closing 
the incision, the court said: 

The nurses who were present at the operation were employed by the 
hospital, There was no evidence to show that any of the persons present 
at the operation were servants or agents of the defendant. . . . It 
may fairly be inferred that, in the performance of an operation of this 
character in a hospital, nurses are commonly present to assist thc operat- 
ing surgeon. . . . 

As there was no evidence that the nurses or other persons present and 


assisting were servants or employees of the defendant, he cannot be held 
responsible for [any negligence on their part]. 


So in the present case the court thought that the doctrine 
of respondeat superior did not apply and that the judgment 
should be for the defendant—Watson v. Fahey (Maine), 197 
A. 402. 





Society Proceedings 





COMING MEETINGS 


Academy of Physical Medicine, Washington, D. C., Oct. 24-26. Dr. 
Herman A. Osgood, 144 Commonwealth Ave., Boston, Secretary. : 

American College of Surgeons, New York, Oct. 17-21. Dr. George W. 
Crile, 40 East Erie Street, Chicago, Chairman, Board of Regents. 

American Public Health Association, Kansas City, Mo., Oct. 25-28. Dr. 
Reginald M. Atwater, 50 West 50th St., New York, Executive Secretary. 

American Society of Tropical Medicine, Oklahoma City, Nov. 15-18. 
Dr. E. Harold Hinman, Wilson Dam, Ala., Secretary. 

Associated Anesthetists of the United States and Canada, New York, 
Oct. 17-21. Dr. F. H. McMechan, 318 Hotel Westlake, Rocky River, 
Ohio, Secretary General. - 

Association of American Medical Colleges, Syracuse, N. Y., Oct. 24-26. 
Dr. Fred C. Zapfie, 5 South Wabash Ave., Chicago, Secretary. 

Central Society for Clinical Research, Chicago, Nov. 4-5. Dr. Lawrence 
D. Thompson, 4932 Maryland Ave., St. Louis, Secretary. _ 

Inter-State Postgraduate Medical Association of North America, Phila 
delphia, Oct. 31-Nov. 4. Dr. W. B. Peck, 27 East Stephenson St, 
Freeport, Ill., Managing Director. 

Omaha Mid-West Clinical Society, Omaha, Oct. 24-28. Dr. J. D. 
McCarthy, 107 South 17th St., Omaha, Secretary. 

Pacific Coast Society of Obstetrics and Gynecology, Los Angeles, Nov. 30 
Dec. 3. Dr: T. Floyd Bell, 400 29th St., Oakland, Calif., Secretary. 
Radiological Society of North America, Pittsburgh, Nov. 28-Dec. 2. Dr 
Donald S. Childs, 607 Medical Arts Bldg., Syracuse, N. Y., P. 
Southern Medical Association, Oklahoma City, Nov. 15-18. Mr. C. F. 
Loranz, Empire Bldg., Birmingham, Ala., ° 68. 

Southern Surgical Association, White Sulphur Springs, W._Va-, Dec 
Dr. Alton Ochsner, 1430 Tulane Ave., New Orleans, Secretary. Dr. 

Southwestern Medical Association, El Paso, Texas., Oct. 272% 0 
Orville E. Egbert, First National Bank Bldg., El Paso, Texas, — 

Western Surgical Association, Omaha, Dec. 2-3. Dr. Albert H. 
gomery, 122 South Michigan Blvd., Chicago, Secretary. 
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Current Medical Literature 


AMERICAN 


The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1928 to date. Requests for issues of 
earlier date cannot be filied. Requests should be accompanied by 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
are requested). Periodicals published by the American Medical Asso- 
ciation are not available for lending but may be supplied on purchase 
order. Reprints as a rule are the property of authors and can be 
obtained for permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 


Alabama State Medical Assn. Journal, Montgomery 
8: 61-96 (Aug.) 1938 


Insurance Triangle: Applicant, Examiner, Company. B. F. Byrd, 
Nashville, Tenn.—p. 61. 
Chorionepithelioma. H. B. Dowling, Mobile.—p. 64. 
*Atalrine as Malarial Prophylactic Agent: Experiment with Drug in a 
Region in Central Alabama. D. G. Gill, Montgomery, and M. Smith, 
kegee.—p. 66. 
Asthma: Treatment with Iodized Oil: Report of 103 Cases. J. F. 
son, Selma.—p. 68. 


Atabrine as Malarial Prophylactic.—The efficacy of 
atabrine in preventing clinical attacks of malaria was studied 
in ar area located in Macon County, Ala. The area was divided 
into 1wo approximately equal and similar parts. To the inhabi- 
tants of one part Gill and Smith gave doses of 0.025 Gm. of 
atabr ne to children and 0.15 Gm. to adults twice a week, while 
thos: of the other part received no prophylactic medication, 


therc!\y serving as controls. The atabrine given on two non- 
cons: cutive days of each week was instrumental in reducing 
the | .od parasite index from 22.9 to 3.4 per cent over a period 
of five months—from June to November. During the same 
time ie index of the control group decreased from 13 to 4.6 


per co it. Atabrine was administered a maximum of forty-three 
times ‘0 the 726 persons in the prophylactic group, the average 
numb: of administrations per person being 36.6. The number 
of clinical attacks of malaria in the prophylactic group was 
twelve during the entire season, as compared with ninety-six 
clinica! attacks in the control group not receiving atabrine. Of 
the tuclve cases of malaria occurring in the prophylactic group, 
more ‘han one half occurred in July. After July the incidence 
in the prophylactic group fell rapidly, reaching nil in October, 
while during this month eleven cases appeared in the control 
group. 


American Journal of Hygiene, Baltimore 
28: 149-320 (Sept.) 1938 

Study of Larval Chetotaxy of Anopheles Walkeri Theobald. H. S. 
Hurlbut, Ithaca, N. Y.—p. 149. 

Malaria in the Panama Canal Department, United States Army: II. 
Results of Treatment with Quinine, Atabrine and Plasmochin. C. J. 
Gentzkow and G. R. Callender, Ancon, Canal Zone.—p. 174. 

Description of Shock Disease in the Snowshoe Hare. R. G. Green, 
Minneapolis, and C. L. Larson, Washington, D. C.—p. 190. 

Method for Measuring the Rate of Elimination of Bacteria from the 
Human Mouth. J. L. T. Appleton, Philadelphia; H. Klein, and C. E. 
Palmer, Washington, D. C.—p. 213. 

Epidemiology of Malaria in Eastern Redwings (Agelaius P. Phoeniceus). 
C. M. Herman, Baltimore.—p. 232. 

“Neonatal Mortality by Order of Birth and Age of Parents. J. Yeru- 
Shalmy, Albany, N. Y.—p. 244. 

Ingestion of Red Blood Cells by Endamoeba Coli and Its Significance in 
Diagnosis. EE. E. Tyzzer and Q. M. Geiman, Boston.—p. 271. 

Effect of Trichomonas Fetus on Tissue Culture Cells. Mary Jane 
Hogue, Philadelphia.—p. 288, 

Mortality of Merozoites in Infections with Plasmodium Cathemerium in 
Canaries. R. Hegner and Lydia Eskridge, Baltimore.—p. 299. 

on Duck as Convenient Experimental Host for Avian Plasmodium 
Fruma Wolfson, Baltimore.—p. 317. 


Neonatal Mortality.—With a. view to investigating the 
effects of the order of birth and the age of the parents on neo- 
natal mortality, Yerushalmy studied the records of 2,563 infants 
who died before they were 1 month old out of the 82,140 infants 
born in the state of New York (exclusive of New York City) 
in 1936. The rate for first births was 32.1 per thousand births; 
for second births it was 26. It rose gradually for the third 
and fourth births, and sharply beginning with the fifth births. 
More than half of the neonatal deaths (54 per cent) were found 
0 occur among infants who were born prematurely, while less 
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than 3 per cent of the infants surviving the first month of life 
were premature. The frequency of prematurity was 42.9 per 
thousand live births. The mortality of premature births was 
extremely high (389.2), and it rose with the order of birth. 
The neonatal mortality of infants carried to full term was only 
15.2 per thousand live births. The neonatal mortality for male 
infants was considerably higher than for female infants for 
every order of birth. Premature births were more frequent in 
urban communities than in the rural part of the state. How- 
ever, the mortality among the premature was higher in the rural 
areas than in the cities. The neonatal mortality of infants 
born to young mothers and to older mothers is considerably 
higher than that of infants born to mothers aged from 20 to 30. 
The lowest rate was recorded for mothers aged from 27 to 28. 
The same trend of mortality by the age of the mother was 
observed in practically every order of birth. It started high 
for young mothers of every birth order, dropped gradually to 
a minimum and then rose to high rates for old mothers. Neo- 
natal mortality seems to be independently correlated with the 
order of birth and the age of the mother. Neonatal mortality 
was found to be closely associated with the age of the father. 
This association was not due only to the high correlation that 
exists between the age of the father and age of the mother for, 
when the age of the mother was held constant, the variation of 
neonatal mortality with the age of the father was definite. It 
started high for young fathers, dropped to a minimum, and rose 
thereafter with the age of the father. The optimal age group 
of fathers was from 25 to 29. 


American J. Obstetrics and Gynecology, St. Louis 
36: 183-362 (Aug.) 1938 


*Experimental Production of Ovulation in the Human Subject. M. E. 
Davis and A. K. Koff, Chicago.—p. 183. 

Study of Water, Sodium and Energy Exchange During the Latter Part 
of Pregnancy. R. H. Freyberg, R. D. Reekie and C. Folsome, Ann 
Arbor, Mich.—p. 200. 

One Stage Operation for Resection of Rectosigmoid and Rectum for Car- 
cinoma (With or Without Hysterectomy): I. Combined Anterior and 
Posterior Resection: II. Combined Abdominoperineal Resection. J. P. 
Pratt, Detroit.—p. 209. 

*Further Observations on Role of Streptococcus in So-Called Trichomonas 
Vaginalis Vaginitis. G. F. Hibbert and F. H. Falls, Chicago.—p. 219. 

Consideration of Artificial Fever Therapy and Sulfanilamide Therapy in 
Treatment of Gonorrheal Infections of Women. L. M. Randall, F. H. 
Krusen and E. G. Bannick, Rochester, Minn.—p. 230. 

Artificial Fever Therapy in Pelvic Inflammatory Disease. M. A. Darling, 
J. M. Berris and M. Newman, Detroit.—p. 238. 

Effect of Quinine on Auditory Nerve. R. A. West, Wichita, Kan.— 
p. 241. 

Sterilization of Obstetric Patients in Vanderbilt University Hospital 
1925-1937. G. S. McClellan and L. E. Burch, Nashville, Tenn.— 
p. 249. 

*Study of 288 Primiparas Over the Age of 35 Compared with 300 Primi- 
paras Under the Age of 25. C. E. Galloway and T. D. Paul, Evans- 
ton, Ill.—p. 255. 

Pelvic Measurements of 4,144 Iowa Women. W. F. Mengert, Iowa 
City.—p. 260. 

Management of Placenta Praevia: Analysis of 47,828 Cases. D. 
Findley, Omaha.—p. 267. 

Analysis of Human Ovotestis: Associated with Congenitally Bisected 
Uterus Herniated into Inguinal Canals. J. R. Reinberger and C. S. 
Simkins, Memphis, Tenn.—p. 275. 

Intraligamentary Pregnancy: Survey of All Published Cases of Over 
Seven Calendar Months, with Discussion of Additional Case. P. K. 
Champion, Dayton, Ohio, and Nicola J. Tessitore, New Orleans.— 
p. 281. 

Observations on Intra-Uterine Pressure During First Stage of Labor. 
J. P. Salerno, Houston, Texas.—p. 294. 

Cystic Endometrial Changes in Ovulatory Cycles: Mixed Endometrium. 
L. Wilson and R. Kurzrok, New York.—p. 302. 

Full Term Abdominal Pregnancy with Recovery of Both Mother and 
Baby. W. D. Crecca and R. A. Cacciarelli, Newark, N. J.—p. 312. 


Production of Ovulation.—In order to determine whether 
ovulation in the human being could be produced, Davis and 
Koff administered the gonadotropic fraction obtained from the 
urine of pregnant mares to thirty-six wemen who were to be 
subjected to laparotomy for a variety of pathologic conditions. 
Many of the subjects were at the period in life in which there 
is a rapid decrease of ovarian activity. Others had pathologic 
conditions which would mask any results which might be 
obtained. The lapse of time between the administration of the 
substance and the inspection and removal of the ovaries varied. 
The duration of time that elapsed from the administration of 
the substance until ovulation was produced was unusually short. 
It is probable that in many of the experiments maturing follicles 
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were already present, so that completion of the process result- 
ing in ovulation was rapid. On the other hand, in the women 
who were in the latter half of the cycle, maturing follicles ordi- 
narily should not have been present and yet rapid ovulations 
took place. The authors are of the opinion that this substance 
is capable of causing rapid growth of the follicle and that these 
follicles rupture, release their ova and are converted into corpora 
lutea all within the space of from twenty-four to thirty-six 
hours. The majority of recent ovulations were found in women 
between the fifth and the thirteenth day, and between the seven- 
teenth and the twenty-fifth day of their cycles. In some of these 
women it was impossible to date the cycle. In three women 
who had metrorrhagia and no definite menstrual rhythm, ovula- 
tions were present in all. This fact is of importance in that it 
may point the way to a clinical use for this substance. How- 
ever, ovulation did not occur in three women in whom the 
endometrium showed typical glandular hyperplasia. Clinically, 
this gonadotropic hormone should prove efficacious in the therapy 
of patients in whom follicular growth and ovulation are at fault. 


Streptococcus in Trichomonas Vaginitis——Hibbert and 
Falls list three possible explanations of the clinical observa- 
tions made so far by investigators studying Trichomonas vagi- 
nalis vaginitis: (1) an independent causative agent other than 
the trichomonad, (2) the symbiotic relationship between the 
trichomonad and the streptococcus as the causative factor and 
(3) the possibility that the failure of patients harboring the 
parasite to exhibit clinical manifestations of vaginitis may be 
due to individual immunity established for one or both of these 
organisms. The authors deal chiefly with the first of these 
possibilities. The established pathogenicity of Streptococcus 
subacidus was proved in their work by experimental inocula- 
tion of five patients with a pure culture of the organism. 
Definite pathologic changes were produced in the vagina in 


four, while in the fifth patient vaginitis was not observed. _ 


Objectively the symptoms produced were intense redness of 
the cervix, vaginal mucosa and vulva, and a gray-white, sticky 
discharge. Subjectively the patients all complained of a ten- 
derness, burning and itching about the vaginal orifice and a 
whitish discharge. The symptoms were allowed to remain 
untreated for from three to four weeks. The treatment insti- 
tuted was as follows: At no time was any bactericidal agent 
applied to the vagina; the vaginal tract was first cleansed of 
accumulated débris with cotton. Then a sterile cotton tampon 
saturated with a broth filtrate of Streptococcus subacidus was 
packed against the cervix and allowed to remain in place for 
twenty-four hours before removal by the patient. An intra- 
dermal injection of a standardized vaccine made from Strep- 
tococcus subacidus was also given at this time. The interval 
between treatments was one week, and the treatments were 
discontinued during menstruation. * All four of these patients 
were successfully treated and rendered symptom free in from 
four to seven treatments. The patients have been absolutely 
free of symptoms for from three to six months. The authors 
were able to fulfil Koch’s postulates: (1) the successful inocu- 
lation of a normal patient with a pure strain of a known 
organism, (2) the reproduction of the characteristic pathologic 
condition in the host, (3) the recovery and reidentification of 
the organism from the lesion produced, (4) the successful treat- 
ment of the patient by the use of a vaccine made from that 
organism and the local use of the broth filtrate and (5) the 
definite demonstration that a specific antibody was produced 
against the organism introduced. Further efforts to eradicate 
this streptococcus from the genital tract and to raise the gen- 
eral immunity to this organism seem the logical way to attempt 
the control of this infestation. 

Comparison of Young and Old Primiparas.—Galloway 
and Paul discuss two groups of primiparas (288 more than 
35 and 300 less than 25 years of age) delivered by the same 
physicians in a private hospital. They find that the average 
length of labor is increased in the older primiparas but that 
the duration of labor is of little importance. Toxemia increases 
with age. The incidence of cesarean section increases likewise 
probably because of fear and because more of the risk is put 
on the mother and less on the baby, in order to assure a living 
child and what, in many cases, will be that family’s only off- 
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spring. It increases also because malpresentations and toxemia 
increase. The incidence of prematurity increases with age and 
this factor alone might account for the increase in fetal mor- 
tality; because when the gross fetal mortality is broken down 
into unavoidable and obstetric the increase is found in the 
unavoidable group. Malpresentations increase, and in turn the 
added number of these leads to an increase in operative deliy- 
ery. Why there should be more posterior cephalics, more 
breech presentations and other odd positions of the fetus among 
older primiparas it is not possible to state. There were no 
maternal deaths among the 300 primiparas less than 25 years 
of age, but three deaths occurred in the primiparas of 35 years 
or more. All three of the mothers who died were delivered 
by cesarean section. There were nineteen women among the 
elderly primiparas in whom the presence of fibroids was a 
complicating factor, whereas among the 300 young primiparas 
there were no such cases. Among these nineteen cases there 
were eleven cesarean sections. Myomectomy at the time of 
cesarean section is inadvisable, owing to the profuse hemor- 
rhage that generally occurs. Subsequent myomectomy is safer. 
Only twenty-five of the fifty-one patients delivering for the 
first time at the age of 40 or more could be traced. Twenty 
of these stated that both mother and offspring were well, 
One mother said that her baby, now 13 years of age, had 
been an invalid since birth by cesarean section; the nature of 
the invalidism was not stated. One mother refused to give 
any particulars about her welfare or that of her baby. Cancer 
developed in three mothers, and two of these had already died. 


American Journal of Surgery, New York 
41: 369-568 (Sept.) 1938 

Supravaginal Hysterectomy: Review of 535 Consecutive Personal Cases, 
W. T. Dannreuther, New York.—p. 373. 

*Intradermal Chancroid Bacillary Antigen Test as an Aid in Differential 
Diagnosis of the Venereal Bubo. R. B. Greenblatt and E. S. Sander- 
son, Augusta, Ga.—p. 384. 

Rhythmic Surgery. W. H. Lawrence and C. H. Berry, Summit, N. J. 
—p. 393. 

Effect of Ether and Sodium Amytal Anesthesia on the Blood. P. W. 
Searles, Rochester, Minn.—p. 399. 

Report on New and Effective Cast Material. T. H. Peterson, Boston.— 
p. 405. 

Miller-Abbott Double Lumen Tube in Intestinal Obstruction: Pre- 
liminary Report. R. A. Wise, New York.—p. 412. 

Effect of Perforation on Peptic Ulcer Results. E. L. Eliason and G. M. 
Thigpen, Philadelphia.—p. 419. 

Perforated Peptic Ulcer: Analysis of 100 Cases. L. S. Fallis, Detroit. 
—p. 427. 

Surgery of Rectal Diseases by Electrothermic Methods: Based on 1,100 
Cases. D. Warshaw, New York.—p. 437. 

Urinary Antiseptics, with Special Reference to Clinical Study of Benzo- 
chrome. A. Decker and M. Texon, New York.—p. 449. 

Heart Disease in Pregnancy: Obstetric Aspects. T. R. Turino and 
A. T. Antony, Brooklyn.—p. 453. 

Advances im Rapid Tissue Section Methods: Evaluation of More 
Recently Developed Technics. W. E. B. Hall, St. Joseph, Ma— 
p. 458. 

Experimental Investigation of Evisceration. I. Kross, New York.— 
p. 462. 


Test for Diagnosis of Venereal Bubo.—Greenblatt and 
Sanderson produced experimentally a typical textbook picture 
of chancroid disease in all its phases in a human being by the 
injection of Ducrey bacilli into the preputial fold. The organ- 
ism used for this experiment was isolated in pure culture from 
a chancroidal bubo and maintained in the laboratory for ten 
months. Two additional observations which should serve to 
dispel the widespread doubts as to a specific causal organism in 
what is clinically known as soft sore or chancroid are (1) the 
reisolation in pure culture, by separation, of the Ducrey bacillus 
from the secondary lesions and (2) the fact that pus aspirated 
from the experimental bubo had specific antigenic qualities in 
that positive cutaneous tests were evoked in known cases 
chancroid infection. Haemophilus ducreyi can be cultivated with 
moderate success by growing it beneath the surface of 
defibrinated~human blood. The bacillary antigen prepared from 
such cultures is preferable to buLo pus antigen for a di 
cutaneous test. The former gives consistently stronger and 
clearcut reactions than the latter. The antigenic quality 
chancroid bubo pus is variable, while that of bacillary antigen 
is constant. The chancroid bacillary antigen as p ( by the 
authors gave reactions identical to those of dmelcos’ vaccine. 
The intradermal chancroid bacillary antigen test is an aid in the 
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differential diagnosis of genital lesions. The buboes of syphilis, 
gonorrhea, chancroid and venereal lymphogranuloma as well as 
the pseudobubo of venereal granuloma frequently simulate one 
another. A positive intradermal chancroid test commits one to 
the diagnosis only when the Frei tests, Wassermann reactions, 
biopsies or smears for venereal granuloma and the like are 
negative. A repeatedly negative test is of diagnostic value in 
that it rules out chancroid disease. The various venereal dis- 
eases may occur simultaneously in any combination or permuta- 
tion. A positive chancroid cutaneous test, therefore, in the 
presence of a positive Frei test, is only presumptive evidence and 
can be interpreted as diagnostic only when supported by other 
laboratory evidence such as the cultivation of the Ducrey 
bacillus. 
Anatomical Record, Philadelphia 
WL: 375-512 (Aug.) 1938. Partial Index 


Anatomic Study of Role of Long Thoracic Nerve and Related Scapular 
}ursae in Pathogenesis of Local Paralysis of Serratus Anterior Muscle. 
M. T. Horwitz and L. M. Tocantins, Philadelphia.—p. 375. 

Affecut Innervation of Skin. A. Kuntz and J. W. Hamilton, St. Louis. 
- 387. 

Fascia! Continuities in Abdominal, Perineal and Femoral Regions. C. B. 
Mc\ay and B. J. Anson, Chicago.—p. 401. 

Influence of Normal Ovary on Formation of Typical Irradiation Tissues 


in \-Rayed Ovary. Ida Genther Schmidt, Cincinnati.—p. 409. 


Annals of Internal Medicine, Lancaster, Pa. 
12: 147-284 (Aug.) 1938 
Consi «ration of Acquired Resistance of Fixed Tissue Cells to Injury. 


W. JeB. MacNider, Chapel Hill, N. C.—p. 147. ’ 
*Progn sis and Treatment of Erysipelas. J. A. Toomey, Lakewood, Ohio. 


meee | 166. 

The Problem of the Development of Hypersensitiveness in Man. F. A. 
Sim», Louisville, Ky.—p. 178. 

Electro: yrexia: Technic of Application and Therapeutic Indications. 
S. |. Osborne and D. E. Markson, Chicago.—p. 189. 

Patho) «y and Mechanism of Anaphylaxis. V. H. Moon, Philadelphia. 


—| 5, 
Exper’ nces in Treating Toxic Goiter in a Large Public Hospital. W. O. 
Tho: pson, S. G. Taylor 3d, K. A. Meyer and R. W. McNealy, 


Chicago.—p. 217. 

*Treatn nt of Undulant Fever: Report of Five Cases Treated with Spe- 
cific lyvalent Serum. H. F. Flippin, Philadelphia.—p. 232. 

Determ nation of Normal Circulation Time from Antecubital Veins to 
Pulronary Capillaries by a New Technic. S. Candel, Brooklyn.— 


p. 236. 
Value of Sulfanilamide in Treatment of Infections of Bladder and Upper 
Urinary Tract: Report of Study of Twenty-Five Patients. W. J. 
Ezickson, Philadelphia.—p. 244. 
A Broader View of Postmortem Examinations. A. Gregg, New York.— 
p. 24% 
Erysipelas. — Toomey studied the records of the patients 
having erysipelas who died at the Cleveland City Hospital 
from 1925 to 1937. It was found that those who died were 


(1) infants less than 1 year of age, especially those with vulval ° 


or abdominal erysipelas, (2) patients more than 50 years of 
age, (3) patients with pulmonary disease such as tuberculosis, 
bronchopneumonia and lobar pneumonia, (4) patients with 
chronic organic disease such as chronic myocarditis, valvulitis 
or arteriosclerotic disease, (5) patients with concomitant acute 
infections such as influenza and other infectious or contagious 
diseases, (6) patients who had a severe debilitating illness 
immediately before the attack of erysipelas, (7) patients with 
acute or chronic alcoholism and (8) patients who had suffered 
some injury. Not all patients in these groups died, but all 
of the patients who died belonged to one of these groups. Only 
two patients died simply from erysipelas. They were both 
obese women with questionable pulmonary involvement. Those 
who were not in these categories recovered, regardless of how 
Many attacks of erysipelas they had had, how often the lesions 
had spread or what kind of therapy was used. The value of 
any remedy for erysipelas should be gaged by its ability to 
save the patients who fall in those groups who usually die; 
the other patients get better anyway. The benefits that result 
from the use of newly discovered therapies are sometimes so 

ous that control cases seem unnecessary. This is not true 

frysipelas antitoxin, but with sulfanilamide in the treatment 
/ €rysipelas it is true. With antitoxin the results were ques- 
lionable save in infants. Seventy-two of seventy-six patients 
‘eated with sulfanilamide have recovered and three have died, 
‘Mortality rate of 4 per cent. With the use of sulfanilamide 
the lesions of erysipelas become dusky red and purplish within 
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the first twelve to twenty-four hours and disappear completely 
within four to ten days. The inflammatory reaction is like- 
wise gone and the patient is subjectively better within twelve 
to twenty-four hours. No patient has had massive local des- 
quamation following this treatment. The temperature comes 
down in a few days and usually by lysis. The lesion spread 
in only two cases. The author concludes that, if the experi- 
ence at the Cleveland City Hospital is the general experience, 
sulfanilamide will become the drug of choice in the treatment 
of erysipelas. In cases of hepatitis or sensitivity to sulfanil- 
amide, antitoxin should be tried. An effort should be made 
to institute treatment early. 


Treatment of Undulant Fever.—Flippin used a sterile poly- 
valent antimelitensis serum of bovine origin with preservative 
in the treatment of five proved cases of undulant fever. Two 
separate groups of cattle were used in the production of the 
antiserum. One group received, intravenously, ascending doses 
of heat killed suspensions of Brucella abortus. The other 
group received heat killed suspensions of Brucella melitensis. 
The series of injections (three per week) necessary to produce 
an agglutinin titer of 1:1,600 or more against the specific 
antigen required approximately two months of such treatment. 
Serums of individual bleedings from each group having suffi- 
cient potency, to which 0.35 per cent phenol had been added 
as a preservative, were pooled and allowed to age. Equal 
parts of Brucella abortus antiserums and Brucella melitensis 
antiserums were mixed and filtered. The final mixture had 
an agglutinin titer of 1: 800 against both Brucella abortus and 
Brucella melitensis. The treatment varied at first, but now 
the author believes the method of choice is an initial intra- 
muscular injection of 1 cc. of serum as a test dose followed 
in twenty-four hours, if no reaction occurs, by six daily intra- 
venous injections of 50 cc. of serum. The serum is best given 
with 100 cc. of physiologic solution of sodium chloride over 
a period of fifteen minutes. The duration of the patient’s 
illness varied from one to thirteen months. At the present 
time all five patients are in good health, with apparent cures 
ranging in duration from eight to twenty-four months. 


Annals of Surgery, Philadelphia 
108: 321-480 (Sept.) 1938 
Gelatinous Mammary Cancer. C. F. Geschickter, Baltimore.—p. 321. 
*Differential Diagnosis of Hyperparathyroidism, with Special Reference 
to Polyostotic Fibrous Dysplasia (Lichtenstein—Jaffe). J. H. Garlock, 

New York.—p. 347. 

*Treatment of Postoperative Tetany with Dihydrotachysterol. O. C. 

Pickhardt and A. Bernhard, New York.—p. 362. 

Congenital Diaphragmatic Hernia. E. J. Donovan, New York.—p. 374. 
Direct Inguinal Hernia: Presentation of Operation for Its Cure. C. R. 

Robins, Richmond, Va.—p. 389. 

Madelung’s Deformity. J. I. Anton, G. B. Reitz and M. B. Spiegel, 

Brooklyn.—p. 411. 

Intracapsular Fractures of Neck of Femur: Study of 190 Cases. P. A. 

Wade, New York.—p. 440. 

Hyperparathyroidism.—Garlock suggests that the surgeon, 
when confronted with suspicious osseous lesions evident in the 
roentgenograms and serum estimations of calcium and, phos- 
phorus which are outside the normal limits and in spite of 
the fact that calcium metabolic studies may show a negative 
balance, should not be too hasty to advise exploration of the 
neck for a parathyroid adenoma. When doubt exists as to 
the diagnosis, additional investigation should be undertaken to 
clarify the situation. This consists of x-ray examination of 
the skeleton to determine whether the osseous lesions have a 
predominantly unilateral distribution and the biopsy of the bone 
in question. The latter will definitely establish the diagnosis 
by differentiating the characteristic histologic pictures of poly- 
ostotic fibrous dysplasia and hyperparathyroidism. 

Dihydrotachysterol in Postoperative Tetany. — Pick- 
hardt and Bernhard report their experience with a 0.5 per cent 
sesame oil solution of dihydrotachysterol in the treatment of 
five cases of tetany following surgery on the thyroid. The 
conclusion is that dihydrotachysterol has great value in the 
control of postoperative tetany. The symptoms of tetany can 
be alleviated within forty-eight to seventy-two hours after 
treatment has been instituted. Therapy with dihydrotachy- 
sterol must be strictly individualized, i. e. the blood calcium 
level must be carefully checked at intervals before and after 
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medication has been instituted. Until the maintenance dosage 
has been determined, the amount of dihydrotachysterol given 
by mouth may vary from 1 to 3 cc. every other day to 1 to 
2 cc. weekly, depending on the severity of the deficiency. The 
authors have on occasion administered dosages as high as 10 cc. 
daily for a period of several days, but during this period the 
patient’s serum calcium was checked carefully. The product is 
not harmless, and excessive dosage may well induce symptoms 
of hypercalcemia. A plea is made for the routine determina- 
tion of serum calcium both preoperatively and postoperatively 
in all thyroidectomies. The authors found this new substance 
of definite value from both a subjective and an objective 
standpoint in the control of tetany. These observations, 
taken in conjunction with those of Holtz and his co-workers, 
would suggest that dihydrotachysterol merits further chemical 
study and it is recommended for the treatment of postoperative 
hypoparathyroid tetany. 


Archives of Internal Medicine, Chicago 
62: 355-546 (Sept.) 1938 
*Lipoid Nephrosis: Study of Nine Patients, with Special Reference to 
Those Observed Over a Long Period. F. D. Murphy, L. M. Warfield, 
J. Grill and E. R. Anhis, Milwaukee.—p. 355. 


Thrombo-Endocarditis in Rabbits: New Disease Due to an _ Infra- 
virus (?). G. Andrei and P. Ravenna, Turin, Italy; translated by 
R. Kemel, Chicago.—p. 377. 


*Pneumococcic Endocarditis. J. M. Ruegsegger, Cincinnati.—p. 388. 

Primary Benign Tumor of the Heart of Forty-Three Years’ Duration. 
S. Strouse, Los Angeles.—p. 401. 

Blood in Thrombo-Angiitis Obliterans. Grace M. Roth, Elizabeth V. 
Maclay and E. V. Allen, Rochester, Minn.—p. 413. 

Bilateral Cortical Necrosis of the Kidneys: Report of Three Cases. 
C. F. Garvin and N. Van Wezel, Cleveland.—p. 423. 

Insulin Resistance: Report of Case of Marked Insensitiveness of Long 
Duration Without Demonstrable Cause. A. Marble, Boston.—p. 432. 

Protamine Zinc Insulin: Clinical Observations and Comparative Analysis 
of Blood Sugar Curves Obtained with Use of Protamine Zinc Insulin 
and with Regular Insulin. F. Neuhoff and S. Rabinovitch, St. Louis. 

p. 447. 

Diffuse Arterial Disease with Hypertension: Two Unusual Cases of Con- 
trasting Types. E. F. Rosenberg, N. M. Keith and H. P. Wagener, 
Rochester, Minn.—p. 461. 

Vascular Diseases: Review of Some of the Recent Literature, with a 
Critical Review of the Surgical Treatment. G. W. Scupham, 
G. de Takats, T. R. Van Dellen and W. C. Beck, Chicago.—p. 482. 
Lipoid Nephrosis.— Murphy and his co-workers report 

their nine cases of lipoid nephrosis in order to (1) show by 
histologic and prolonged clinical study that lipoid nephrosis 
is different from chronic glomerulonephritis with the nephrotic 
syndrome and that there is justification on clinical grounds 
alone for this distinction, (2) establish lipoid nephrosis as 
a clinical and pathologic entity, (3) show that patients with 
lipoid nephrosis recover while those with chronic glomerulo- 
nephritis usually do not and (4) present a clinical study with 
prolonged observations and histologic examinations which may 
help to clarify some aspects of the controversy and may help 
to establish the individuality of lipoid nephrosis.. Two patients 
died and were studied after death, six recovered completely 
and one is still under observation. The period of study of 
these patients varied from three months to fifteen years. Most 
patients were observed longer than seven years. The histo- 
logic examination of the kidneys of the two patients who died 
failed to show evidences of chronic glomerulonephritis. Degen- 
erative changes characteristically described as features of lipoid 
nephrosis were present. In one case the special staining meth- 
ods of Bell were used, and not even thickening of the basement 
membrane of the capillaries was observed. A _ satisfactory 
explanation is lacking for the hyperpermeability of the capil- 
laries of the glomeruli. The present report tends to support 
the view that there is justification for the distinction between 
lipoid nephrosis and chronic glomerulonephritis. The authors 
believe that there are ample grounds for this because of the 
favorable prognosis in lipoid nephrosis as contrasted with the 
poor one in chronic nephritis. Although lipoid nephrosis is a 
rare disease compared with chronic nephritis, there is sufficient 
reason for maintaining the distinction of lipoid nephrosis in 
the classification of Bright’s disease. 

Pneumococcic Endocarditis.—During a period of twenty- 
three months 655 patients were admitted to the medical service 
of the Cincinnati General Hospital with acute pneumococcic 
infection, in nineteen of whom the diagnosis of acute endo- 
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carditis was made, either clinically or by pathologic and 
bacteriologic methods, giving an incidence of 2.9 per cent. 
Seventeen of the patients were observed by Ruegsegger. In 
the literature the incidence has been reported as varying from 
0.06 to 2 per cent. Whenever clinical and necropsy incidences 
are recorded the impression is that pneumococcic endocarditis 
is considerably more common than is usually supposed. A 
consideration of the relative frequency of the etiologic agents 
of bacterial endocarditis tends also to show that the importance 
of the pneumococcus may have been underestimated. During 
the same twenty-three months forty-six necropsies revealed 
acute or subacute vegetations on one or more valves, and in 
fifteen cases the vegetations were proved to be due to the 
pneumococcus. Preexisting disease of the valvular endocar- 
dium apparently has little influence as a predetermining factor 
in pneumococcic endocarditis. In the nineteen patients, valvular 
incompetence due to an antecedent infection was diagnosed only 
once, although two other patients had a history of rheumatic 
symptoms. Four of the patients had serologic evidence of 
syphilis, but none had signs of syphilitic aortitis or valvulitis, 
The endocarditis followed frank lobar pneumonia in fifteen 
patients while under observation, or there was a_ history 
typical of that disease. Pneumococcic endocarditis usually 
occurs as a complication or sequela of pneumococcic pneumonia, 
runs an acute course, attacks especially the valves of the left 
side of the heart, is characterized by embolic phenomena and 
terminates in the majority of instances in purulent meningitis. 
As serum and chemotherapy of pneumococcic endocarditis has 
been almost uniformly unsuccessful, therapy should be !argely 
prophylactic; the prevention of bacteremia by means of potent 
specific serum and the removal or drainage of purulent foci. 


Arkansas Medical Society Journal, Fort Smith 
35: 69-88 (Sept.) 1938 
Symptoms, Diagnosis and Treatment of Cancer of Stomach. J. §&. 
Horsley, Richmond, Va.—p. 69. 
Factors Relating to Treatment of Cervix Uteri. G. H. Johnson, Little 


Rock.—p. 74. 
The Doctor and the Dollar. R. L. Woolsey, Fort Smith.—p. 77. 


Canadian Medical Association Journal, Montreal 
39: 207-312 (Sept.) 1938 

*Esophageal Hiatus Hernia, with Special Reference to Its X-Ray Diag- 
nosis. D. Eisen, Toronto.—p. 207. 

Diverticulum of the Duodenum. D. Wheeler, Winnipeg, Man.—p. 214. 

Unusual Injuries of the Tarsus. G. A. Fleet and F. D. Ackman, 
Montreal.—p. 219. 

Clinical Importance of Accessory Spleens: Report of Case. R. F. 
Robertson, Montreal.—p. 222. 

Identical Dupuytren’s Contracture in Identical Twins. H. Couch, 
Toronto.—p. 225. 

*Physiologic Studies in Experimental Drowning: Preliminary Report. 
F. G. Banting, G. E. Hall, J. M. Janes, B. Leibel and D. W. Loug- 
heed, Toronto.—p. 226. 

Insulin Shock Treatment of Schizophrenia. N. L. Easton, New 
Toronto.—p. 229. 

Tonsillectomy Under Intravenous Anesthesia in Children Suffering from 
Chronic Respiratory Diseases. K. Hutchison, H. S. Mitchell and H. 
McHugh, Montreal.—p. 237, 

Successful Excision of a Tumor of the Pineal Gland. D. W. Pratt and 
E. F. Brooks, Toronto.—p. 240. 

Diagnosis of Cholecystic Disease. A. R. Munroe and M. M. Sereda, 
Edmonton, Alta.—p. 244. 

Pick’s Disease (Mediastinopericarditic Pseudocirrhosis of the Liver): 
Case, with Pericardial Resection and Recovery. G. F. Strong, Van- 
couver, B. C.—p. 247. 

Perfecting of Anesthesia. W. Bourne, Montreal.—p. 249. 

Illness Other Than Diabetic Complications in Insulin Patients. A. F. 
Van Wart, Fredericton, N. B.—p. 253. 

Facts, Fads and Fancies in Treatment of Acne Vulgaris. L. P. Ereaux 
Montreal.—p. 257. 

Skin Diseases in Children. H. A. Dixon, Toronto.—p. 261. 


Esophageal Hiatus Hernia.—Diaphragmatic hernia and the 
esophageal hiatus type in particular offers an example of a 
disease the study and elaboration of which is dependent of 
the use of the x-rays. Eisen divides these hernias into three 
anatomic types: short esophagus, para-esophageal and gastfo- 
esophageal types. The condition is now regarded as comr 
paratively common. Examination of several large series ° 
published cases reveals a preponderance of females, the ratio 
to males being about 2:1. In the authors’ thirty-three casé 
there were twenty-two females. Since abdominal di , 
plays an undoubted part in the etiology of this condition, this 
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predominanting female incidence might be explained by mul- 
tiple pregnancies and the greater tendency to constipation and 
adiposity in the female. When the bodily habitus is mentioned, 
it appears that the condition is more common in the stocky 
or sthenic types. The average age of the patients was 53 
years, the youngest 25 and the oldest 78. The thirty-three 
cases were encountered in the course of a routine gastrointes- 
tinal x-ray examination of 1,138 patients. The size of the 
hernia varied from that of a cherry to that of an orange. 
The condition may be incidental and symptomless, or it may 
simulate a chronic cholecystitis or a peptic ulcer. Less com- 
monly there may be dysphagia or anginoid symptoms. All 
symptoms are worse after a heavy meal and on lying down 
and are relieved on standing or vomiting. There are no char- 
acteristic physical signs. Roentgenologically, a characteristic 
protrusion of the fundus of the stomach is seen above the 
diapiragm. Roentgenologically the condition must be differ- 
entiated from ampullary dilatation of the lower end of the 
esopliagus, cardiospasm, ulcer of the esophagus and peptic 
esophagitis, cardio-esophageal relaxation, cancer and diverticu- 
lum of the lower end of the esophagus, a diverticulum of the 
stomach and hour-glass stomach. Medical treatment is largely 
symptomatic and usually satisfactory. Surgery is indicated in 
cases in which the symptoms are severe and do not respond 
to medical treatment. The short esophageal type is not ame- 
nable to surgery. Recurrences are not uncommon. 


Experimental Drowning.—Banting and his co-workers dis- 
cuss some of the physiologic mechanisms that they observed 
in experimental drowning. The condition is essentially one of 
asph\ xia. There are two types of drowning. In type 1 there 
is a -criod of apnea during which time there occurs an initial 
struc. !e followed by a cessation of movement and then swal- 
lowin. takes place. When the stomach is distended a period 
of spasmodic convulsions intervenes, followed by vomiting. 
This period of apnea is replaced by an interval during which 
from two to ten gasps occur. Reflexes then disappear and 
somatic activity apparently ceases. In type 2 drowning the 
sequer'ce of events in the apneic stage is practically the same 
as in type 1 but is not followed by gasping. Consequently 
little i' any water enters the lung and death is due to obstruc- 
tive asphyxia. The cardiac rate and blood pressure present 
terminally distinctive differences in the two types. In type 1 
the pressure falls suddenly just before death to approximately 
zero: ihe cardiac rate likewise decreases suddenly, fibrillation 
frequently occurs and electrocardiographic activity ceases within 
one to two minutes. In type 2 the blood pressure falls more 
gradually, the cardiac rate decreases to from ten to fifteen 
beats per minute and later the ventricular complexes disappear. 
The auricular complexes may be present for from thirty to 
forty-five minutes after death. The necropsy in experimental 
drowning shows the lungs to be hemorrhagic and edematous. 
In both types of drowning edematous fluid and froth is found 
throughout the bronchial tree and exudes freely from the cut 
surface of the lung. Much more fluid and froth are found 
in type 1 than in type 2 drowning. A variable amount of 
water is found in the lungs, depending on the number of gasps. 
If dyed water is used and the lungs are examined immediately 
after death, irregularly stained areas, extending out to the 
periphery of the lung, are seen adjacent to tissue which appears 
unstained and relatively normal. Microscopically the tissue 
tesembles that found in acute pulmonary edema. Invariably 
the right side of the heart is found to be greatly distended, 
the left contracted and empty. From the experimental results 
obtained the following resuscitation measures are recommended : 
As soon as a person is recovered from the water he should 
be held up so that water may drain from the stomach and 
lungs and then placed in the prone position. All foreign matter 
should be removed from the mouth and larynx, the tongue 
pulled forward and the Schafer method of artificial respiration 
immediately started. If a free passage of air in and out of 
the chest cannot be detected, the larynx should be swabbed 

10 per cent cocaine or a catheter passed into the trachea. 
tion of 20 per cent carbon dioxide and 80 per cent 
oxygen has been found to be most effective, delivered at 3 
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liters per minute into the trachea, If-intubation has not been 
done this gas mixture may be delivered through a nasal catheter 
into the pharynx. In type 2 drowning it is suggested that a 
pearl of amyl nitrite blown in through a tracheal catheter 
before insufflation is begun is most effective. Epinephrine 40 
minims (2.5 cc.) of 1:1,000 has been found to be indicated 
to assist the cardiac action. Atropine from %o9 to oo grain 
(0.0013 to 0.0026 Gm.) injected intravenously decreases the 
froth and edema in the lungs as well as increasing the cardiac 
rate and removing inhibitory influences of the parasympathetic 
nervous system. It is highly important to keep the patient 
warm and to massage the extremities toward the heart. 


Georgia Medical Association Journal, Atlanta 
27: 295-336 (Aug.) 1938 

Hysterectomy: Discussion of Cases. W. G. Elliott, J. C. Patterson and 
T. S. Gatewood, Cuthbert.—p. 295. 

“Use of Atabrine in Treatment and Control of Malaria Among a Group 
of Industrial and Agricultural Employees in Georgia. C. F. Holton, 
Savannah, and M. E. Winchester, Brunswick.—p. 299. 

Diagnostic Traps in Gastro-Enterology. T. Johnson, Atlanta.—p. 304. 

Is the Death Rate from Heart Disease Increasing? S. T. R. Revell, 
Louisville.—p. 309. ; 

Vesicular Eruptions of the Hands: Report of Cases. P. H. Nippert, 
Atlanta.—p. 313. 

Toxic Exanthema Following Prolonged Atabrine Administration and 
Resembling Brill’s Typhus Fever: Report of Case. W. E. Storey, 
Columbus.—p. 317. 

Present Day Concepts in the Treatment of Malaria. R. A. Hill, 
Thomasville——p. 318. 

Intracutaneous Test for Chancroidal Infection: Comparison of Antigens: 
Part II. R. B. Greenblatt and E. S. Sanderson, Augusta.—p. 320. 
Nicotinic Acid in Prevention and Treatment of Pellagra. V. P. Syden- 

stricker, Augusta.—p. 321. 

Atabrine in Control of Malaria.—On Jan. 4, 1937, Holton 
and Winchester made a survey of 1,848 industrial and agricul- 
tural workers and prepared thick blood smears. All blood 
smears throughout the period were examined by the state health 
department of Georgia. Every person, regardless of the presence 
or absence of parasites in the blood, was given 0.3 Gm. of 
atabrine daily for five days. The atabrine was administered 
personally by trained public health nurses so that no error 
could occur from irregularity of treatment. Two weeks later 
a second survey was made during which 1,102 blood smears 
were examined. All persons who had had positive blood smears 
on the first examination were included in the second examina- 
tion. All persons with positive blood smears at the second 
examination were given 0.02 Gm. of plasmochin daily for three 
days. On March 22 a third blood smear was taken of all 
persons who had had positive results in the blood at the begin- 
ning of the experiment. The total parasite index for all ages 
decreased from 8.5 to 2.9 per cent after the first course of 
atabrine. The third reexamination of the 157 individuals whose 
smears were originally positive showed two positives, both in 
the adult group, one of which had been diagnosed Plasmodium 
falciparum infection previously, but which was probably a 
mixed infection of Plasmodium vivax and Plasmodium falci- 
parum. This blood now showed only Plasmodium vivax para- 
sites. The second patient had Plasmodium falciparum parasites 
at both examinations. In no case throughout the entire experi- 
ment did clinical symptoms of malaria appear after a single 
course of atabrine or plasmochin. The single five day course 
of atabrine accomplished a parasitic cure in 90 per cent of 
Plasmodium vivax infections and in 79 per cent of Plasmodium 
falciparum infections. After the additional three day course of 
plasmochin to the patients not parasitically cured by atabrine, 
all those infected with Plasmodium vivax and 99 per cent of 
those infected with Plasmodium falciparum were free from 
parasites. 


‘Iowa State Medical Society Journal, Des Moines 
28: 421-472 (Sept.) 1938 

Urinary Antisepsis. E. N. Cook, Rochester, Minn.—p. 421. 

Tumors of the Spinal Cord: Some Clinical Considerations Recoverability 
of Cord Function, O. R. Hyndman and E. P. Russell, Iowa City.— 
p. 425. 

The Undernourished Child. R. Stahr, Fort Dodge.—p. 435. 

Cardiovascular Syphilis. R. J. Harrington, Sioux City.—p. 438. 

Depressive States in General Practice. J. I. Marker, Davenport.—p. 443. 

Diverticulitis and Diverticulosis of the Colon. C. A. Trueblood, 
Indianola.—p. 447. 
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Journal of Immunology, Baltimore 
35: 75-154 (Aug.) 1938 

Group Specific Agglutinins in Rabbit Serums for Human Cells: IV. 
Immune Group Specific 8 Agglutinins. Shirley Battey, C. A. Stuart 
and K. M. Wheeler, Providence, R. I.—p. 75. 

Incidence of Agglutinins for Paradysentery Bacilli in Serums from 
Human Beings and from Animals. H. J. Sears, Lillian Schwichten- 
berg and Marian Schwichtenberg, Portland, Ore.—p. 83. 

Quantitative Studies of Reaction of Complement Fixation with Tuber- 
culous Immune Serum and Antigen. A. Wadsworth, F. Maltaner and 
Elizabeth Maltaner, Albany, N. Y.—p. 93. 

Quantitative Studies of Reaction of Complement Fixation with Syphilitic 
Serum and Tissue Extract. A. Wadsworth, F. Maltaner and Eliza- 
beth Maltaner, Albany, N. Y.—p. 105. 

Rapid Method for Standardization of Antimeningococcus Horse Serum 
Type I. P. A. Little, Pearl River, N. Y.—p. 117. 

Further Observations on Toxigenic Properties of Hemolytic Streptococci. 
Julia M. Coffey, Albany, N. Y.—p. 121. 

Studies of Staphylococcus Toxin: Toxin-Red Cell Keaction. B. S. 
Levine, Washington, D. C.—p. 131. 

Study of Strains of Pneumococci Immunologically Closely Related to 
Both Type XI and Type XVI Pneumococci. M. Finland and J. W. 
Brown, Boston.—p. 141. 

Pneumococci Related to Types XI and XVI.—Finland 
and Brown studied a number of strains of pneumococci that 
are immunologically closely related to typical strains of both 
type XI and XVI pneumococci but that are probably distinct 
from either of these types. One such strain was previously 
observed by Wirth and Bander and called “double-type 
XI-XVI.” By tests for agglutination, passive protection in 
mice, capsular swelling and absorption of agglutinins the strains 
exhibiting cross agglutinations were shown to be distinct from 
either type XI or XVI but immunologically related to both. 


Journal of Nervous and Mental Disease, New York 
SS: 273-396 (Sept.) 1938 

Abortion of Recurrent Depressive Psychoses. L. B. Hohman, Baltimore. 
—p. 2/0. 

Some Clinical Neurologic Findings in Epilepsy: Preliminary Report. 
S. M. Weingrow, New York; T. S. P. Fitch, Plainfield, N. J., and 
A. W. Pigott, Skillman, N. J.—p. 281. 

Indexes of Body Build, Their Relation to Personality. S. H. Kraines, 
Chicago.—p. 309. 

Neuronitis of Cranial Nerves. A. T. Steegmann, Cleveland.—p. 316. 

Some Uses of Diallylmalonylurea in Psychiatry: Preliminary Study. 
G. D. Woodward, Cincinnati.—p. 324. 

Blindness Passed Unobserved for Many Years. W. S. Bab, Berlin, 


Germany.—p. 327. 

*Prostigmine in Myasthenia Gravis: 
Central Islip, N. Y.—p. 330. 
Prostigmine in Myasthenia Gravis.—Tarlau reports two 

cases of myasthenia gravis in which the use of prostigmine 
orally elicited a temporary remission of symptoms in one case, 
although this patient subsequently died, and a complete remis- 
sion for nine months (to the time of writing) in the other. 
In the patient who finally died there developed a_ rapidly 
increasing tolerance or refractoriness to the drug. This phe- 
nomenon was not observed in the other case and has hereto- 
fore not been stressed in the literature. Prostigmine was 
found to be more effective than any other medication used, 
but the problem of myasthenia gravis is still unsolved and 
probably will remain so until the etiology is established. 


Report of Two Cases. M. Tarlau, 


Journal of Nutrition, Philadelphia 
16: 103-208 (Aug.) 1938 

Effect of Autoclaving on Nutritive Value of Edestin. H. A. Waisman 
and C. A. Elvehjem, Madison, Wis.—p. 103. 

Effect of Amino Acid Supplements and of Variations in Temperature 
and Duration of Heating on Biologic Value of Heated Casein. 
Ethelyn O. Greaves, Agnes Fay Morgan and Minnette K. Loveen, 
Berkeley, Calif.—p. 115. 

Biologic Value of Milk and Egg Protein in Young and Mature Rats. 
Emma E. Sumner, Rochester, N. Y.—p. 129. 

Biologic Value of Milk and Egg Protein in Human Subjects. Emma E. 
Sumner and J. R. Murlin, Rochester, N. Y.—p. 141. 

Effect of Various Fractions of Liver on Experimental Canine Black- 
tongue. H. I. Harvey, D. T. Smith, E. L. Persons and Margaret V. 
Burns, Durham, N. C.—p. 153. 

Comparison of Sodium Fluoride in Drinking Water and Similar Levels of 
Cryolite in the Diet on the Fluorine Content of the Body. S. Marco- 
vitch and W. W. Stanley, Knoxville, Tenn.—p. 173. 

Differentiation of Rat Dermatitis Factor and the Chick Dermatitis Factor 
from Nicotinic Acid. W. J. Dann, Durham, N. C., and Y. Subbarow, 
Boston.—p. 183. 

Production of Microcytic Hypochromic Anemia in Puppies on Synthetic 
Diet Deficient in Rat Antidermatitis Factor (Vitamin Bs). P._ J. 
Fouts, Indianapolis; O. M. Helmer, S. Lepkovsky, Berkeley, Calif., 
and T. H. Jukes.—p. 197. 
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Journal of Pediatrics, St. Louis 
13: 157-302 (Aug.) 1938 

Subphrenic Abscess in Children, with Special Reference to Roentgen 
Signs of Transphrenic Infection. W. E. Anspach, Chicago.—p. 157, 

Pneumatosis of Intestine in Infancy. T. W. Botsford and C. Krakower, 
Boston.—p. 185. 

Significance of Conditions of Exposure in Study of Measles Prophylaxis: 
Added Criterion in Evaluation of Measles Prophylactic Agents. §, 
Karelitz, assisted by Ruth F. Karelitz, New York.—p. 195. 

Atelectasis of Lungs in the Newborn Baby, Resulting from Lesions of 
Nervous Centers. R. Debré, J. Marie, M. Lamy and de Font-Réaulx, 


Paris, France.—p. 208. 

*Serum Treatment of Pneumonia in Childhood. Rosa Lee Nemir, New 
York.—p. 219. 

Myotonia Congenita: Report of Case Treated by Quinine. W. A. 


Hawke, Toronto.—p. 236. 
Ripe Banana as Complementary Feeding in Infants: Study of 444 Cases, 


J. D. Craig, New York.—p. 239. 

Treatment of Tuberculosis of Spine by Spinal Fusion: Results in 309 
aaa Less Than 10 Years of Age. W. E. Swift, New York.— 

p. 248. 

Serum Treatment of Pneumonia in Childhood.—Nemir 
compares the results of antipneumococcus serum in 151 cases 
of pneumonia in infants and children with 253 control cases 
treated over a period of five years, The evidence shows that 
types I and XIV serums are valuable and effective thera- 
peutic aids. In a few patients types VII, V and II secrums 
were similarly valuable. Even though a dramatic response to 
serum therapy may be obtained, other-considerations are impor- 
tant prior to the decision to use antipneumococcus serum in 
children. Since the mortality rate of lobar pneumonia is low 
in children more than 2 or 3 years old, a specific therapeutic 
agent is not imperative. Pneumococcus serum involves a 
minimal sensitization to horse serum. Sensitization has not 
been demonstrable in several cases as shown by cutaneous and 
ocular tests at a later time. Two patients were treated a 
second time, one from three to four weeks later, and the other 
one a year later without any reaction in the first and an 
accelerated serum sickness in the second. Treatment of 
patients with serum late in the disease is probably useless in 
patients less than 12 years old, since it appears to affect mor- 
tality only slightly and complications not at all. However, in 
the presence of a bacteremia, even though discovered late, 
serums shown to be effective (in types I and XIV, and prob- 
ably in VII, V and II) are advised. Bacteremia, a rare 
complication in children, when present indicates severe and 
overwhelming infection. Most workers with antipneumococcus 
serum have constantly emphasized the importance of early 
treatment. Infants severely ill with type XIV pneumococcus 
pneumonia should receive homologous serum early in the dis- 
ease, since in this age group (less than 2 years) the mortality 
rate is high. The use of a combined nonspecific serum in the 
treatment of a severely ill infant or child before the pneumo- 
coccus is typed is not recommended. Serum is effective only 
for the specific type associated with the disease. Although 
the efficacy of serum has been demonstrated previously, the 
author advises its use only for those severely ill patients whose 
cases are diagnosed early and for young infants, in whom the 
mortality rate is high. The mortality rate was low in the 
two groups that he considers and the administration of serum 
showed no reduction. The incidence of empyema was reduced 
in patients with types I, XIV and V lobar pneumonia receiv- 
ing serum early in the disease. A dramatic precipitation of 
the crisis was observed in the majority of patients treated 
with specific antibody within twelve to eighteen hours after 
the first treatment. 


Medical Annals of District of Columbia, Washington 
7: 241-268 (Aug.) 1938 

Modern Treatment of Syphilis. R. A. Vonderlehr, Washington.—p. 241. 

“Creeping Eruption: Report of Two Cases and Brief Review of Litera 
ture. I. L. Sandler, Washington.—p. 245. : 

Causes of Neonatal Mortality in the District of Columbia. Marian M. 
Crane, WaShington.—p. 248. 

The Problem of Stillbirths. Ethel C. Dunham, Washington.—p. 252. 

Mental Disorder as Seen in General Practice. J. E. Lind, Washington. 
—p. 257. 


Creeping Eruption.—Creeping eruption is a public health 
problem. It is probable that many cases are never 
or recognized and that the condition is more widespread 
now considered. Interest of the proper authorities should be 
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aroused in order to prevent the dissemination of this trouble- 
some infestation at beaches. Sandler deals only with creeping 
eruption as originally described by Kirby-Smith, Dove and 
White and caused by the larval stage of the nematode ancy- 
lostoma braziliense. The distribution of the eruption in the 
United States has been confined principally to the coastal 
plains from New Jersey to Texas, with most of the cases 
occurring in Florida. Thoroughly freezing the suspected area 
with ethyl chloride is often effective, or compresses of cotton 
saturated with ethyl acetate may prove curative. All dogs 
and cats (including pets) should be denied the privilege of 
beaches. Tetrachlorethylene is the standard drug for removing 
hookworm in veterinary practice. 


Nebraska State Medical Journal, Lincoln 
23: 321-360 (Sept.) 1938 
The Speakers’ Bureau of the Committee of Public Health and Medical 
Sducation of the Nebraska State Medical Association. J. D. McCarthy, 
Omaha.—p. 321. 
Democracy in Medical Organization. R. H. Whitham, Lincoln.—p. 327. 
Responsibilities and Problems of Fifty Years of Practice. M. Nielsen, 
Blair.—p. 329. 
Treatment of Arthritis. F. L. Dunn and E. E. Simmons, Omaha.— 
p. 330. 
Temporomandibular Joint Syndrome. A. F. Tyler, Omaha.—p. 333. 
Cancer of the Breast. H. H. Davis, Omaha.—p. 336. 


Tubercular Peritonitis. M. Emmert, Omaha.—p. 339. 

Diagnosis and Treatment of Ectopic Pregnancy. M. E. Grier, Omaha. 
—p. 340. 

iit nt of Emergencies in Ear, Nose and Throat. H. E. Kully, 
Omaha.—p. 343. 

Insulin Shock Therapy of Schizophrenia. J. C. Nielsen, A. H. Fechner 
and |. H. Waterman, Ingleside.—p. 345. 

Cardiac Clinic Number VII: Cardiac Circulation in Hypertension. J. P. 
Tollman, Omaha.---p.- 348. 


New England Journal of Medicine, Boston 
219: 251-288 (Aug. 25) 1938 
Congenital Webbing of the Neck. D. W.: MacCollum, Boston.—p. 251. 


The P: blem of Congenital Syphilis in Boston: Two Year Survey of a 
Clin J. A. V. Davies and Margaret H. Walter, Boston.—p. 255. 
Accident:1 Injury to the Heart by Needle Puncture: Report of Four 

Cases. W. B. Bean, Boston.—p. 257. 
Dangers of Tuberculosis in Childhood: Study of Hospital Mortality. 
C. A. Smith, Boston.—p. 260. 
Iniopagus: Rare Form of Siamese Twins. J. B. Vernaglia, Medford, 
Mass.--p. 266. 
Use of Prostigmine as Preparation for Abdominal Roentgenography: Pre- 


liminary Report. M. J. Farrell, Waltham, Mass.—p. 270. 


219: 289-322 (Sept. 1) 1938 
Diagnosis of Causes of Heart Failure. LL. Hamman, Baltimore.—p. 289. 
Nailing the Fractured Neck of the Femur with the Aid of the Fluoro- 

scope. N. C. Browder, Boston.—p. 296. 

"Anal Fissure: Evaluation of Treatment with Oil Injections. G. S. 

Speare and R. E. Mabrey, Boston.—p. 302. 

Spivack Gastrostomy. F. H. Baehr and S. Frehling, Westfield, Mass.— 

p. 305 

219: 323-366 (Sept. 8) 1938 
Immediate or Deferred Surgery for General Peritonitis Associated with 

Appendicitis in Adults. I. J. Walker, Boston.—p. 323. 

Immediate or Deferred Surgery for General Peritonitis Associated with 

Appendicitis in Children. W. E. Ladd, Boston.—p. 329. 

Treatment of Peritonitis Complicating Appendicitis. A. M. Shipley, 

Baltimore.—p. 333. 

Acute Bowel Obstruction: Its Recognition and Management. O. H. 

Wangensteen, Minneapolis.—p. 340. 

Clinical Evaluation of Some Nonvolatile Anesthetic Drugs. L. F. Sise, 

Boston.—p. 349. 

Anal Fissure.—Speare and Mabrey treated fifty-three 
patients with anal fissure with oil injection. With the patient 
in the right Sims position the skin about the anus is prepared 
as for an operation and 1 per cent procaine hydrochloride is 
mected subcutaneously through a 26 gage, 4 cm. needle, begin- 
ning about 2 cm. from the posterior commissure. This infil- 
tration is carried out fanwise and may be extended into the 
external sphincter. This injection may be dispensed with, since 
that of the oil causes only slight discomfort. With the left 
index finger in the anus as a guide, the solution of oil is 
Mjected slowly with a Luer Lok syringe through a 24 or 25 
gage needle. Injection is continued-as the needle approaches 

external sphincter, and the solution is injected into the 
one and under the ulcer. The amount used varies from 

'o Sec. The treatment may be repeated at weekly intervals. 

authors’ patients received from one to four injections. 
the injection the patient usually has immediate relief 


. *Studies on Trichinosis: 
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of pain. Complications must be considered. In two of the 
patients small abscesses developed at the site of injection one 
week after treatment. These were opened, with subsequent 
healing of the fissure. One patient had a pinhead-sized area 
of cutaneous necrosis. A small superficial fistula developed in 
another.. Two solutions have been used for injection: oil of 
sweet almonds containing 0.5 per cent nupercaine, 1 per cent 
phenol and 10 per cent benzyl alcohol and a solution of peach- 
kernel oil containing 1.5 per cent procaine hydrochloride, 6 per 
cent butesin and 5 per cent benzyl alcohol. Of the thirty-nine 
patients treated, 62 per cent were relieved and 38 per cent had 
recurrences after three months. In comparison, 83 per cent of 
thirty-five patients were relieved by operation and nine of ten 
patients gained relief from various kinds of treatment (liquid 
petrolatum, sitz baths and cauterization with silver nitrate). 
The main feature in the treatment by the injection of oil is that 
anesthesia is prolonged with resulting relaxation of the sphincter, 
pain is relieved and freer drainage is established. Whereas 
before the injection digital or instrumental examination may be 
impossible, immediately after the injection it can be performed 
without pain. The anesthesia lasts from one to three weeks, 
gradually wearing off. In most cases, especially those patients 
having simpler fissures without large sentinel piles and under- 
lying pockets, healing takes place before complete sensation 
returns. The avoidance of a hospital stay, rather than superior 
results, justifies the use of this method as against operation, 
which can be performed later if the injections of oil fail. 


New York State Journal of Medicine, New York 
38: 1103-1150 (Aug. 15) 1938 


Dust and Pulmonary Disease, with Special Reference to Silica Dust. 
A. J. Vorwald, Saranac Lake.—p. 1103. 

Advanced Cardiovascular Syphilis and Its Management. G. F. Hogan, 
Brooklyn.—p. 1110. 

Early Recognition of Cardiovascular Syphilis. A. Blau, Brooklyn.— 
p. 1115. 

Scientific Glance at Lymphopathia Venereum. H. E. Bacon, Philadelphia. 
—p. 1123. 

Granulosa Cell Tumor of the Ovary. L. H. Meeker and S. A. Localio, 
New York.—p. 1126. 

Combined Nasal Reconstruction and Submucous Resection. J. A. 
Tamerin, New York.—p. 1129. 

Shale Oil Cancer. R. A. Leonardo, Rochester.—p. 1134. 


Public Health Reports, Washington, D. C. 
5B: 1443-1498 (Aug. 19) 1938 
Endemic Fluorosis and Its Relaticn to Dental Caries. H. T. Dean.— 
3. 

steaks and Similar Dust Diseases: Medical Aspects and Control. 
R. R. Sayers and R. R. Jones.—p. 1453. 

VII. The Past and Present Status of Trichin- 
osis in the United States and the Indicated Control Measures. M. C. 
Hall.—p. 1472. 

Control Measures in Trichinosis.—According to Hall, 
the problem of trichinosis in the human being in the United 
States rests primarily on a basis of swine trichinosis, and 
swine trichinosis rests primarily on a basis of feeding swine 
raw or inadequately cooked scraps of pork in garbage, table 
scraps, swill and the like. The rat plays a minor and not 
definitely ascertained part in the production of swine trichinosis. 
The basic solution of the problem is keeping raw and inade- 
quately cooked scraps of pork out of the feed of swine. The 
control measures invoked in the last fifty years have not visibly 
lowered the incidence of trichinae in man and swine. The 
control of trichinosis calls for improvements in methods of 
raising swine, and these improvements should be specified by 
the packers as requisites to be met by swine growers before 
swine can be purchased for marketing as pork and without 
the need for specific measures to.destroy trichinae that may 
be present in the pork. Packers and swine growers can play 
a big part in controlling trichinosis, eliminating that hazard 
to the public health and protecting the swine industry and the 


packing industry from repercussions that may be expected in 


the next few years as a result of increased interest in trichi- 
nosis. Useless publicity and ill considered legislation are not 


the correct control measures for trichinosis. The packer and 
the swine grower should be called in as cooperators in the 
control of trichinosis. A campaign, coordinated by the United 


States Public Health Service and the Federal Bureau of Animal 
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Industry, should be carried out by state, county and city public 
health and livestock sanitary officers to eliminate the practice 
of feeding raw and undercooked scraps of pork to swine, and 
nationwide inspection of meat by professional and trained per- 
sonnel should be established. 


53: 1499-1558 (Aug. 26) 1938 
Flora and Fauna of Surface Waters Polluted by Acid Mine Drainage. 


J. B. Lackey.—p. 1499. 
Studies on Chronic Brucellosis: IV. Evaluation of Diagnostic Laboratory 
Tests. Alice C. Evans, F. H. Robinson and Leona Baumgartner.— 


» 1507. 

Coaeaenie Study of Two Strains of Rocky Mountain Spotted Fever 
Virus, with Special Reference to Weil-Felix Reaction. G. E. Davis 
and R. R. Parker.—p. 1525. 

533: 1559-1592 (Sept. 2) 1938 

Frequency of Disabling Illness Among Industrial Employees During 
1932-1937 and the First Quarter of 1938. W. M. Gafafer and Eliza- 
beth S. Frasier.—p. 1562. 

Changes in Types of Visual Refractive Errors of Children: Statistical 
Study. A. Ciocco.—p. 1571. 

Diagnostic Tests for Brucellosis.—In an effort to deter- 
mine the value of the various tests for diagnosing undulant 
fever, Evans and her associates studied six groups of patients 
(fourteen cases of brucellosis in the past, four of acute brucel- 
losis, twenty-eight of chronic brucellosis, forty-one of possible 
chronic brucellosis, 321 subjects ill with many other diseases 
and with no history suggesting brucellosis in the past and 
twenty-eight healthy subjects). Data on one or another of 
the specific tests are lacking in only sixty-one cases. No 
single test (other than the isolation of the Brucella organism 
from the patient) can be relied on to determine Brucella infec- 
tion in any given case. An agglutinin titer of 1:40 was 
found to be the minimum suggestive of brucellosis. Forty-six 
per cent of the twenty-eight cases of chronic brucellosis gave 
a negative agglutination reaction and four of the seven cases 
from which Brucella was cultivated gave a negative agglutina- 
tion reaction; therefore a negative agglutination reaction cannot 
be regarded as evidence against infection. On the other hand, 
a positive agglutination reaction is evidence of infection. An 
agglutinin titer of 1:40 or higher occurred about eleven times 
as frequently in chronic brucellosis as in other diseases. The 
higher the titer, the greater is its significance. A positive 
cutaneous reaction occurred more than four times as frequently 
in cases of chronic brucellosis as in other diseases. It may 
therefore be regarded as suggestive of infection, though it is 
less reliable than a positive agglutination reaction, The opsono- 
cytophagic reaction was found to be the least reliable of the 
specific tests, because positive reactions are not uncommon in 
other diseases. A positive opsonocytophagic reaction occurred 
about twice as frequently in chronic brucellosis as in other 
diseases. Positive opsonocytophagic and cutaneous reactions 
add weight to the evidence given by a positive agglutination 
reaction. The combination of all three positive reactions 
occurred about ten times as frequently in chronic brucellosis 
as in other diseases. However, all three specific tests gave 
negative results in two cases from which Brucella were 


obtained. 


Southern Surgeon, Atlanta, Ga. 
7: 285-384 (Aug.) 1938 

Cineplastic Amputation. H. H. Kessler, Newark, N. J.—p. 285. 

Nonpenetrating Wounds of the Abdomen. J. McLeod, Florence, S. C.— 
p. 293. 

Disease of Gallbladder and Bile Ducts: Symptomatology and Results of 
Surgical Treatment. <A. Street, Vicksburg, Miss.—p. 299. 

Prontosil and Sulfanilamide in Treatment of Gas Gangrene: Report of 
Two Cases. G. W. Fuller and J. M. Kellum, Atlanta, Ga.—p. 305. 
Modern Methods in Treatment ef Pyogenic Infections. C. Lyons, Boston. 

—p. 308. 

Etiologic and Therapeutic Aspects of Bronchiectasis with Clinical Obser- 
vations on Bronchial Lavage by the Stitt Method. V. K. Hart, 
Charlotte, N. C.—p. 313. 

Diagnosis and Treatment of Lateral Sinus Thrombosis. C. McDougall, 
Atlanta, Ga.—p. 333. 

Importance of Physical Examination in Differential Diagnosis of Chronic 
Pulmonary Diseases. P. P. Vinson, Richmond, Va.—p. 338. 

Development of Various Methods of Ureteral Transplantation and Cys- 
tectomy: Addition of Another Method. <A. G. Brenizer, Charlotte, 
N. C.—p. 341. 

Surgical Treatment of Hypertension. C. H. Moore, Birmingham, Ala.— 
p. 353 
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Surgery, Gynecology and Obstetrics, Chicago 
67: 265-412 (Sept.) 1938 

*Conization of the Cervix. N. F. Miller and O. E. Todd, Ann Arbor, 
Mich.—p, 265. 

Tuberculous Peritonitis: Analysis of 257 Cases. J. G. Stubenbord 34, 
Douglaston, Long Island, N. Y., and J. Spies, Bombay, India.—p. 269, 

Urinary Stress Incontinence: Anatomic Defect Found and a Rational 
Method for Its Treatment. J. W. Davies, New York.—p. 273. 

Clinical and Radiologic Data Associated with Congenital and Acquired 
Single Kidney. W. F. Braasch and J. W. Merricks, Rochester, Minn, 


—p. 281. 

Investigation of Surgical Anatomy of Ligaments of Knee Joint. M. T. 
Horwitz, Philadelphia.—p. 287. 

*Behavior of Hemoglobin After Blood Transfusion. W. L. Sibley and 
J. S. Lundy, Rochester, Minn.—p. 293. 

X-Ray Diagnosis of Erythroblastosis. L. M. Hellman and F. C. Irving, 


Boston.—p. 296. 
Theca Interna Cone and Its Role in Ovulation. 
Rochester, Minn.—p. 299. 

Etiology of Extra-Uterine Pregnancy. 
Leningrad, U. S. S. R.—p. 308. 
Surgery of Stomach and Duodenum: Procedures for Peptic Ulcer and 

Gastric Cancer. E. C. Cutler and R. Zollinger, Boston.—p, 318. 
Ankylosis of Temporomandibular Joint. V. H. Kazanjian, Boston.— 


p. 333. ; ; ‘ 
Injection of Right Stellate Ganglion with Alcohol in Paroxysmal Tachy- 


cardia. E. P. Coleman and D. A. Bennett, Canton, Ill._—p. 349. 
Simple Fixation Guide for Fractured Hips. D. Sloane, New York.— 


p. 354. 
Fracture of Femoral Neck: Rapid and Accurate Method of Internal 
Fixation Using a Flanged Metallic Nail. E. A. Dooley, New York— 


p. 356. 

Conization of Cervix.—Miller and Todd comment on the 
899 electrosurgical conizations of the cervix performed at the 
University of Michigan Hospital during the last four years. The 
patient is hospitalized for three or four days. When the cutting 
current is properly combined with coagulation, the operation 
becomes a bloodless procedure and in this respect is in striking 
contrast to most cervical amputations, particularly the Sturm- 
dorf operation. It takes about six weeks for complete epitheli- 
zation to occur following conization. Stricture is prevented 
by placing an iodoform wick in the cervical canal at the time 
of operation in all patients except those who are to have a 
subtotal hysterectomy. This wick is removed on the third day 
and the patient is discharged with instructions to take a daily 
cleansing douche and report twice a week for check-up exami- 
nation. At this time the cervix is painted with an antiseptic, 
and a sterile sound or a hemostat is passed into the canal. 
This procedure is repeated at intervals of two weeks until 
epithelization is complete. The authors believe that conization 
is indicated in (1) the correction of minor cervical disease and 
the prevention of remote complications of the cervix, in patients 
for whom subtotal hysterectomy is planned, (2) the eradica- 
tion of deep seated, chronic infections of the cervical canal in 
older women, (3) for any condition of the cervix for which 
the Sturmdorf operation is indicated, (4) for obtaining ade- 
quate biopsy material in cases in which original biopsy material 
presented cytologic abnormalities strongly suggesting neoplastic 
change and (5) as a substitute for older methods of trachelor- 
rhaphy in most women, but especially in elderly women. No 
serious immediate complication occurred in any of the 8% 
conizations. During the first few days there is little discharge 
and no discomfort but on the third or fourth day the discharge 
becomes profuse and is often bloody. Normally this serosaf- 
guineous or bloody discharge persists for two weeks, after 
which it gradually decreases. Vaginal cleansing douches are 
essential during this period of healing. Ultimate healing with 
complete epithelization renders the cervix clean and normal in 
appearance. In a few patients small areas of delayed epitheli- 
zation are noted. In these, healing may be hastened by the 
use of the fine nasal tip cautery. As strictures do occur (6.46 
positive and 2.51 per cent probable), some of them severe, this 
warrants care in the selection of patients for conization 
careful observation afterward. 

Hemoglobin After Blood Transfusion. — Sibley and 
Lundy found that, in the average case in which 500 cc. of 
citrated blood was given by transfusion, there was an increas¢ 
of about 1.5 Gm. per hundred cubic centimeters (about 9 pe 
cent) in the value for hemoglobin of the recipient’s 
This increase occurred at the end of the second day 
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transfusion and tended to drop to about 1 Gm. per hundred 
cubic centimeters (approximately 6 per cent) by the tenth day 
after transfusion. It appeared that when 500 cc. of citrated 
blood was given by transfusion an increase in value for hemo- 
globin of from 2.12 (about 12.72 per cent) to 2.8 Gm. per 
hundred cubic centimeters (about 16.8 per cent) could be 
expected in those cases in which reactions to the transfusion did 
not occur and in which bleeding did not follow transfusion. 
The amount of the recipient’s increase in hemoglobin was 
directly proportional to the value of his hemoglobin before 
transfusion. There was definitely less increase (about 50 per 
cent) in the hemoglobin when a reaction to the transfusion 
occurred than when a reaction did not occur. 


Western J. Surg., Obst. & Gynecology, Portland, Ore. 
46: 395-450 (Aug.) 1938 


Tumors of the Lip and Oral Cavity. D. V. Trueblood, Seattle.—p. 395. 

Fracture Involving the Epiphysial Cartilage. J. D. Bisgard, Omaha.— 
p. 412. 

The Psychologic Abdomen: Its Surgical Importance: Division I. B. L. 
Diamond, San Francisco.—p. 416. 

Post-Traumatic Pain Syndromes: Interpretation of Underlying Patho- 
logic Physiology: Division II. W. K. Livingston, Portland, Ore. 

p. 426. 

Differential Diagnosis of Jaundice: Division II. Symptomatology and 
Diagnosis of Hepatocellular Jaundice as an Aid in Its Distinction from 
Surgical Conditions, K. E. Hynes and C. R. Jensen, Seattle.—p. 435. 

Chemotherapy of Chronic Nonspecific Arthritis. H. E. Kimble, Chicago. 
—p. 440. 


West Virginia Medical Journal, Charleston 
34: 389-436 (Sept.) 1938 

Fat Embolism,. P. H. Revercomb, Charleston.—p. 389. 

The Pediatrician and the Surgeon. J. T. Thornton, Wheeling.—p. 395. 
Analgesia in Labor. O. S. Reynolds, Franklin.—p. 399. 

Neurologic Problems and the General Practitioner. J. L. Wade, Parkers- 

burg.—-p. 407. 
The Nose and Its Owner. <A. A. Seletz, Charleston.—p. 419. 


Wisconsin Medical Journal, Madison 
37: 781-872 (Sept.) 1938 

Scarlet Fever Immunization and Treatment. O. M. Layton, Fond du 
Lac. =>. 797. 

Scarlet Fever Immunization. A. B. Schwartz, Milwaukee.—p. 802. 

Scarlet Fever Immunization in a Group of Nurses. Ruth Caldwell 
Foster, Madison.—p. 804. 

Epithelioma of the Penis. G. H. Ewell. Madison.—p. 809. 

Use of Mandelic Acid in Urinary Tract Infections. A. 
Kenosha.—p. 814. 

Insulin and Metrazol Treatment in Schizophrenia. H. H. Reese, Madi- 
son, and A. Sauthoff, Mendota.—p. 816. 

*Prophylactic Use of Scarlet Fever Convalescent Serum: Analysis of 
Results in 1,061 Cases. M. Hardgrove, Milwaukee.—p. 821. 


Schlapik, 


Prophylactic Scarlet Fever Serum. — Hardgrove states 
that of 1,179 questionnaires sent out to physicians using scarlet 
fever convalescent serum 1,061 gave information as to the age 
of the exposed individual, the number of days of exposure 
before receiving serum, the amount of serum used, the intimacy 
of contact, whether the patient was removed from the source 
of exposure, whether Dick tests had been performed and 
whether reactions occurred which could have been caused by 
the serum. Scarlet fever developed in the fourteen day period 
following the injection of convalescent scarlet fever serum in 
only twenty of the 1,061 cases. In twenty-two other cases a 
disease developed which may have been scarlet fever without 
tash (atypical scarlet fever). If this group of atypical scarlet 
fever cases, excluding two which occurred after fourteen days, 
8 added to the group of fourteen-day true failures, it may be 
said that the serum failed to protect 3.77 per cent of the 1,061 
individuals exposed. There were twelve cases in which early 
symptoms of scarlet fever were present at the time the serum 
Was injected. In all these twelve cases the symptoms were 
relieved and no rash appeared. All of those in whom the 
disease developed within fourteen days were in the group of 

Wn intimate exposures. Reactions were observed in 1 per 
cent of the cases following the use of convalescent serum. 
€ reactions consisted of slight transient elevations in tem- 

Prature, occasional urticaria and joint pains lasting but a few 
os When it is necessary for a susceptible contact to remain 

€ presence of a person with scarlet fever, convalescent 
should be given at intervals of ten days. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


Australian and New Zealand J. Surgery, Sydney 
8: 1-112 (July) 1938 

Surgical Teaching in Germany. W. A. Osborne.—p. 5. 

The First Book on Surgery to Be Published in Victoria. K. F. Russell. 
—p. 17. 

Prostatic Obstruction. J. Smith Jr.—p. 19. 

*Treatment of Uremic Intoxication Complicating Pyloric Stenosis with 
Vomiting: Report on Two Cases Successfully Treated by Jejunostomy. 
M. A. Falconer and A. Lyall.—p. 37. 

Review of 100 Cases of Cancer of Stomach. F. G. Bell.—p. 57. 

Brief Review of Functional Hyperinsulinism: Report of Case Showing 
Improvement After Partial Pancreatectomy. J. M. Clarke.—p. 66. 
Gas Anesthesia: Critical Survey of Gas Anesthetic Technic. D. G. 

Renton.—p. 74. 
Etiology of Phlyctenular Ophthalmia. J. Barrett.—p. 80. 


Uremic Intoxication and Pyloric Stenosis. — Falconer 
and Lyall believe that the usual routine treatment by frequent 
feedings of liquid food, cessation of alkalis and daily gastric 
lavage is not sufficient to correct uremic intoxication conse- 
quent to pyloric stenosis and that in many patients the admin- 
istration of saline solution, either rectally or parenterally, is 
also required. Occasionally refractory cases of persistent vom- 
iting are encountered and feeding by jejunostomy is indicated. 
Eight cases of pyloric stenosis with vomiting are presented, 
illustrating the effects of treatment by various preoperative 
methods. The first two patients died, one as the result of the 
persistence of vomiting and the other because a major opera- 
tion was undertaken before the condition had been relieved. 
The third patient was treated by diet and gastric lavage and 
responded rapidly to the intravenous administration of hyper- 
tonic saline solution. Subsequently gastro-enterostomy was 
carried out and convalescence was short and uneventful. The 
fourth patient responded rapidly to simple methods of treat- 
ment of uremic intoxication following pyloric stenosis with 
vomiting. A few days later at laparotomy the diagnosis of 
cicatricial pyloric stenosis from duodenal ulceration was veri- 
fied. Gastro-enterostomy was carried out and was followed 
by a short and uneventful convalescence. Death from pul- 
monary embolism occurred in the fifth case six days after 
gastro-enterostomy, which was performed after apparent 
improvement following saline solution subcutaneously and 
gastric lavage. At necropsy the kidneys showed macroscopic 
and microscopic evidence of a nephritis of mixed glomerular 
and interstitial types. This observation is of importance when 
correlated with the comparatively poor excretion of urea in 


‘the urine recorded throughout the period of observation. The 


sixth case is one of carcinomatous stenosis of the pylorus with 
vomiting. The marked improvement, after saline solution and 
acacia-dextrose solutions intravenously in the biochemical 
studies, was not accompanied by a corresponding degree of 
clinical improvement. Subsequent laparotomy disclosed a large 
carcinoma of the pyloric antrum of the stomach. Posterior 
gastrojejunostomy was carried out. Treatment by subcutaneous 
administrations of saline solution was unavailing ; death occurred 
on the fifth day. The cause of death was not ascertained, as 
postmortem examination was not made. The remaining two 
patients who recovered show how uremic intoxication due to 
persistent vomiting from pyloric stenosis responds to feeding 
by jejunostomy. Routine methods were tried over a period 
of six days without apparent clinical benefit, but jejunal 
feedings were followed by a rapid and almost immediate 
improvement in both the clinical condition of the patient 
and the constituents of the blood. The levels of the plasma 
chloride were raised almost to the normal level by saline solu- 
tions intravenously, but little or no alteration was effected in 
the levels of the blood urea, which the authors believe give a 
better indication of the severity of the intoxication. Jejunal 
feeding should be maintained until the chemistry of the blood 
has returned to normal and the daily output of urine is ade- 
quate (from 1,000 to 1,500 cc.). When this stage is reached 
it is safe to undertake gastro-enterostomy, but as long as the 
tube remains in position there is no need for haste. For this 
second operation the abdomen may be opened by a left para- 
median incision. 
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British Journal of Experimental Pathology, London 
19: 239-272 (Aug.) 1938 

Growth of Proteus on Ammonium Lactate Plus Nicotinic Acid. P. Fildes. 
—p. 239. 

Disaggregation of Proteins by Enzymes. C. G. Pope.—p. 245. 

Crystalline Preparations of Tomato Bushy Stunt Virus. F. C. Bawden 
and N. W. Pirie.—p. 251. 

Some Protein Constituents of Normal Tobacco and Tomato Leaves: 
Note. F. C. Bawden and N. W. Pirie.—p. 264. 

Indophenol-Reducing Capacity of Guinea Pig Leukocytes. A. E. Kellie 
and S. S. Zilva.—p. 267. 


British Journal of Radiology, London 
11: 569-640 (Sept.) 1938 

X-Ray Studies of Closing of Ductus Arteriosus. A. E. Barclay, J. Bar- 
croft, D. H. Barron and K. J. Franklin.—p. 570. , 

The Physical and Biologic Basis of Grenz Ray Therapy. Z. A. Leitner. 

—p. 586. 

Some Direct Measurements of the Gamma Ray Dose Delivered to Malig- 
nant Lesions of the Tongue by Interstitial Irradiation. C. W. Wilson 
and S. Cade.—p. 599. 

Some Experiments in Tomography. G. B. Bush.—p. 611. 

Investigation into Dosage Delivered by Certain Technics in Radiation 
Therapy of Carcinoma Cervix. B. Sandler.—p. 623. 


British: Medical Journal, London 
2: 331-386 (Aug. 13) 1938 
Prevention and Control of Puerperal Sepsis, Including Its Medicolegal 
Aspects. R. W. Johnstone.—p. 331. 
Prevention of Puerperal Sepsis. Ethel Cassie.—p. 335. 
Prevention and Control of Puerperal Sepsis: Administrative Aspects. 
A. Massey.—p. 337. 
Id.: Bacteriologic Aspects. R. M. Fry.—p. 340. 
*Treatment of Undulant Fever with Prontosil. C. Z. Neumann.—p. 342. 
Comparative Test of Natural and Concentrated Antitoxin in Treatment 

of Malignant Diphtheria. B. A. Peters.—p. 344. 

Treatment of Pellagra with Nicotinic Acid. M. Rachmilewitz and Helen 

I. Glueck.—p. 346. 

Treatment of Undulant Fever with Neoprontosii.— 
Neumann believes that, if the claims that he puts forward in 
the treatment of twenty cases of undulant fever are confirmed, 
neoprontosil and its congeners would be ideal remedies for the 
disease. Neoprontosil was administered intramuscularly to four 
patients, the dosage being one injection of 5 cc. on alternate 
days. The results were disappointing in three cases. During 
the first week of the fourth patient’s (a boy 6 years of age) 
illness the temperature was as high as 104 F. and the reaction 
of the blood serum was strongly positive to Brucella melitensis, 
at which time he was treated with intramuscular injections of 
neoprontosil on alternate days; at the third injection the tem- 
perature was 100 F. in the evening and he was completely 
afebrile on the tenth day of treatment. No second wave of 
pyrexia occurred, although the patient was kept under observa- 
tion for six months. In the light of further experience with 
neoprontosil by mouth it is probable that the dosage administered 
intramuscularly was too small. Sixteen patients were treated 
with neoprontosil orally; they were mostly children and the 
results were gratifying. The initial dosage for children was 
four tablets of neoprontosil daily. Youths and adults received 
six tablets. After three or four days, according to the gravity 
of the case and its response to treatment, the number of tablets 
was reduced to three in the case of children and to four or five 
tablets in adults. Usually at the end of a week children were 
given two tablets and adults three tablets daily, and this was 
continued for a few days. It is advisable to give the drug for 
several days after the patient has become afebrile. The effect 
of the drug on the temperature is usually prompt, and a daily 
fall of 1 degree F. may be expected. In fifteen of the sixteen 
cases the average duration of the fever was seven days, rang- 
ing from two to twelve days, and in one the drug was apparently 
ineffective. If no result is evident within a week, the drug 
will be ineffective even after prolonged administration. If it 
is given early in the course of the disease, the patient can often 
return to school or to work within two or three weeks after 
treatment has been started. No severe toxic effects were 


observed after the oral administration of neoprontosil. In three 
cases slight vomiting occurred during the treatment and in one 
case strangury; both these symptoms disappeared in a day or 
two when the dose was diminished. In two cases a slight degree 
of cyanosis of the cheeks was seen. In the two cases in which 
treatment was not continued for a few days after they became 
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afebrile the pyrexia reappeared, but it vanished promptly when 
neoprontosil was again given. Most of the patients were treated 
in the acute stage of the disease, and more experience in the 
chronic cases of undulant fever would be desirable. 


Clinical Science, London 
3: 247-356 (Aug. 15) 1938 

Unilateral Loss of Blood Pressure Raising, Pulse Accelerating, Reflex 
from Voluntary Muscle Due to Lesion of Spinal Cord. M. Alam and 
F. H. Smirk.—p. 247. 

Observations in Man Concerning Effects of Different Types of Sensory 
Stimulation on Blood Pressure. M. Alam and F. H. Smirk.—p. 253, 

Blood Pressure Raising Reflexes in Health, Essential Hypertension and 
Renal Hypertension. M. Alam and F. H. Smirk.—p. 259. 

Results of Sympathetic Stimulation and Extirpation on Human Electro. 
cardiogram. E. N. Chamberlain.—p. 267. 

Further Observations on Vascular Responses of Human Limb to Body 
Warming; Evidence for Sympathetic Vasodilator Nerves in Normal 
Subject. R. T. Grant and H. E. Holling.—p. 273. 

Pathologic Changes in Arteries Supplying Fingers in Warm-Handed 
People and in Cases of So-Called Raynaud’s Disease. T. Lewis.— 
p. 287. 

*Raynaud’s Disease and Preganglionic Sympathectomy. T. Lewis,.— 
p. 3él. 

Mechanism of Local Sweating in Response to Faradism. R. G. Bick- 
ford.—p. 337. 

Acute Arterial Lesions in Rabbits with Experimental Renal Hyper- 
tension. C. Wilson and G. W. Pickering.—p. 343. 


Raynaud’s Disease and Preganglionic Sympathectomy. 
—Lewis examined six unselected patients with “Raynaud’s dis- 
ease” shortly after preganglionic sympathectomy. Discoloration 
of the fingers occurred spontaneously or was induced within a 
few days of operation in three. In one of these three cases the 
fingers presented nutritional changes; in another there was no 
trace of such changes. In only two of the remaining three cases 
could attacks be induced before operation (and in one of these 
with difficulty); in these two abnormality in the reaction of 
the fingers to cold could be shown after operation. Pregangli- 
onic sympathectomy does not bring the fingers of these patients 
to a common state; it does give relief, but a local abnormality 
remains, and this can be displayed in a measure that is related to 
the abnormality displayed before operation. The attacks in 
“Raynaud’s disease” are not due primarily, as Raynaud thought, 
to excessive action of the vasomotor nervous apparatus. They 
are due primarily to a local fault; this may consist of occlusive 
structural disease or it may not. In the latter instance the digital 
vessels appear to present increased susceptibility to cold, the 
reason for which still remains obscure. The full vasodilatation 
resulting from preganglionic sympathectomy declines during a 
period of about a week following operation. 


Glasgow Medical Journal 
12: 53-108 (Aug.) 1938 


History of Circulation. L. Aschoff.—p. 53. 
Trend of Radium Therapy. A. A. Charteris.—p. 76. 


Indian Medical Gazette, Calcutta 
73: 449-512 (Aug.) 1938 
Leptospirosis in India. B. M. Das Gupta.—p. 449. i 
Peptic Ulcer in Northern Circars: Note on Incidence. M. Narasimha 


Rao.—p. 454. 
Vitamin B and Peptic Ulcer. M. Narasimha Rao.—p. 457. 
*Treatment of Phrynoderma by Vitamin A Concentrate. M. V. Radhak- 


rishna Rao.—p. 461. ; 

Studies on Potency of Prophylactic Vaccines: I. Cholera Vaccine. 
C. L. Pasricha, D. N. Chatterjee and B. M. Paul.—p. 463. 

Spontaneous Subarachnoid Hemorrhage. R. N. Chaudhuri.—p. 466. 

Illustrations Explaining an Article on Siphunculina Funicola (Eye-Fly). 
M. M. Syddiq.—p. 468. 

Effect on Rats of Supplementing a North Indian Diet with Vegetable 
Proteins (Sprouting Pulses) and Calcium. R. K. Pal and N. Singh. 
—p. 469. a 

Volvulus as Cause of Intestinal Obstruction. M. G. Kini and D. 
Venkoba Rao.—p. 471. 

Spinal Anesthesia. C. H. Bliss.—p. 474. 

Incidence of Pulmonary Tuberculosis in the Punjab Villages. B. L. 
Kamra.—p. 477. 


Vitamin A Concentrate in Phrynoderma.—Radhakrishna 
Rao presents two representative cases of papulofollicular der- 
matosis (phrynoderma) commonly seen in malnourished #1 
viduals, While it is generally agreed that phrynoderma 1s 4 
separate clinical entity associated with malnutritional states, 
the exact cause of the condition is still not quite clear. Treat 
ment consisted in giving from 10,000 to 18,000 internat 
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units of a vitamin A concentrate daily. Each cubic centimeter 
of this concentrate, which contains no added vitamin D, con- 
tains 72,000 international units of vitamin A. No alteration 
was made in the diet and no local medication was applied. 
The results of treatment over a period ranging from fifty to 
140 days were satisfactory, but they were not definitely con- 
clusive, as the controls also showed slight improvement during 
the period of observation. 


Journal of Laryngology and Otology, Lonaon 
53: 485-556 (Aug.) 1938 
Some Factors in Relationship of Upper Respiratory Infection and Bron- 
chiectasis. G, E. Hodge.—p. 485. 
Presence of Blood in Air Passages After Tonsillectomy. T. Leegaard. 
—p. 499. 


Journal Obst. & Gynaec. of Brit. Empire, Manchester 
45: 597-768 (Aug.) 1938 
Trichomoniasis. J. R. Goodall, F. O. Anderson and F. L. MacPhail. 


—p. 597. 

Etiol\gy of Pregnancy Toxemia. R. W. Nichol.—p. 609. 

Causes of Fetal Death in Ceylon: Study of 1,000 Consecutive Cases of 
Stillbirth. G. A. W. Wickramasuriya.—p. 622. 

*Prophylaxis of Constriction Ring Dystocia. M. H. Phillips.—p. 638. 

Tubal Pregnancy. B. Solomons.—p. 644. 

Transposition (Interposition) of the Uterus for Severe Uterine and 
Vaginal Prolapse. J. St. G. Wilson.—p. 655. 

Unusual Congenital Abnormality of the Vagina. A. A. Gemmell, H. F. 
Woolfenden and J. E. Frazer.—p. 663. 

Subcutaneous Hemangio-Endotheliomas Associated with Pregnancy. 
A. Davis.—p. 667. 

Pregnoncy in Bicornute Uterus. O. Browne.—p. 674. 

Parallel Duplication of Face in an Anencephalic Fetus. G. Maizels. 
—p. 679. 

Severe Ulceration of Vulva and Vagina During Pregnancy, Treated by 
Administration of Vitamins: Case. E. A. Gerrard.—p. 683. 

Infibulution and Female Circumcision: Study of Little Known Custom. 
A. Worsley.—p. 686. 

Intra-Uterine Amputations and Annular Constrictions in a Living Infant, 
Now a Child of 4, Due to Amniotic Adhesions Resulting from 
Oligshydramnios. Y. N. Ajinkya.—p. 692. 





Prophylaxis of Constriction Ring Dystocia.—Phillips 
believes that the localized contraction of the uterus, constriction 
ring, is always preceded by a longer or shorter period of that 
painful and ineffective activity of the uterus, well described 
by the old clinical term colicky action of the uterus. Colicky 
action of the uterus can be recognized by the simple clinical 
observation that the painfulness of the uterine contraction per- 
sists after the palpable hardening brought about by uterine 
contraction has passed off. Prompt recognition and unremitting 
treatment of this colicky action until it has ceased will prevent 
the onset of a constriction ring and so do away with one of the 


most vexatious and dangerous complications of labor. The 


author's practice now is, when these troublesome colicky pains 
are suspected, immediately to place his hand on the uterus and 
to get the patient to describe the exact duration of the pain 
she is experiencing. Should it extend to or beyond the cessation 
of the uterine contraction, one can be certain that colicky action 
has started. It must be controlled at once by an efficient anti- 
spasmodic drug. Preparations of opium are probably the best. 
The patient must be watched as the influence of the drug ceases. 
With his hand again on the uterus, the duration of the pain is 
estimated. The drug must be repeated in this way until the 
colicky action of the uterus has ceased. The pain is always 
referred to the lower part of the abdomen, just above the pelvic 
brim, often on one side only. It may begin at or soon after 
the onset of labor or not until after several or even many hours 
of feeble infrequent contractions. It may be severe or even 
excruciating. These are variable features, but invariably the 
pain will be found to persist after a contraction has passed off. 
The colicky action always begins in and is usually confined to 
the first stage of labor, whereas the constriction itself, which 
may follow, usually occurs in or is at least first recognized in 
the second stage. With each severe pain the woman often 
struggles and strains. Observing her behavior, the attendant 
is led to think that she is really in the second stage of labor 
and she may be urged and encouraged to bear down—a useless 
effort which may well aggravate the spasm. Puzzled at the 
delay in delivery, in spite of all these pains and efforts, the 
attendant is liable to make frequent vaginal examinations, again 
4 procedure which will intensify the spasm. Even abdominal 


palpation is liable to irritate such a uterus. But worst of all 
is the modern blunder—in ignorance of the real state of things 
—of giving the injection of pituitary extract, which is so effec- 
tive in properly selected cases of real second-stage delay due to 
feeble uterine action. 


Journal of Pathology and Bacteriology, Edinburgh 
47: 1-204 (July) 1938 


Darkground Studies of Flagellar and Somatic Agglutination of Bacillus 
Typhosus. A. Pijper.—p. 1. 

The Clitoris of the Rat After Ovariectomy and Injection of Sex Hor- 
mones. Kathleen Hall.—p. 19. 

Abnormal Flocculation Reactions with Diphtheria Toxoid. Mollie Barr 
and A. T. Glenny.—p. 27. 

Metastatic Deposit of Bronchial Carcinoma in a Hydrocele Misdiagnosed 
“Endothelioma,” with a Review of Supposed “Endotheliomas” of 
Serous Membranes. R. A. Willis.—p. 35. 

Endothelioma of the Pericardium. J. C. Dick.—p. 43. 

Transmission of the Rous Filtrable Agent to Normal Tissues of Fowls. 
E. Mellanby.—p. 47. 

Fibroma Virus Infection in Tarred Rabbits. C. G. Ahlstrém and C. H. 
Andrewes.—p. 65. 

Transplantable Sarcoma Occurring in Rabbit Inoculated with Tar and 
Infectious Fibroma Virus. C. H. Andrewes and C. G. Ahlstrém. 
—p. 87. . 

Hemangioblastoma of Sacrum. R. J. V. Pulvertaft.—p. 101. 

Histologic Investigation of Development and Structure of the Human 
Lung. Eugenia R. A. Cooper.—p. 105. 

Histologic Study of the Mummy of Har-Mosé, Singer of Eighteenth 
Dynasty (circa 1490 B. C.). A. F. B. Shaw.—p. 115. 

Unusual Variant of Friedlinder’s Bacillus and Its Relation to Rugose 
Variant of Vibrios. L. E. Shinn.—p. 125. 

Influence of Injection of Foreign Proteins on Normal Bactericidal 
Activity of Serum. S. Thomson.—p. 131. 

Cytoplasmic Inclusion Bodies in Engorging Tick. J. D. Gregson.— 
p. 143. 


Lancet, London 
2: 351-408 (Aug. 13) 1938 

Cancer Research: The Past and the Future. E. C. Dodds.—p. 351. 

*Sulfanilamide in Gonorrhea: Analysis of 633 Cases. A. J. Cokkinis 
and G. L. M. McElligott.—p. 355. 

Some Anomalous Hyperchromic Anemias. M. C. G. Israéls and J. F. 
Wilkinson.—p. 362. 

Operative Cholangiography: Its Contribution to Physiopathology of the 
Common Bile Duct. P. L. Mirizzi.—p. 366. 

Adenoid Epithelial Tumor of Submaxillary Gland, with Discussion on 
Nature of So-Called Mixed Tumor of Salivary Gland. M. G. Kini 
and P. R. Rao.—p. 369. 

Lumbar Puncture in Outpatients. D. Erskine and A. G. Johnson.— 
D. Sri. 

Sulfanilamide in Gonorrhea.—Cokkinis and McElligott 
discuss the final results of 491 consecutive male and 142 female 
cases of gonorrhea. They find that the best results with sulf- 
anilamide treatment in gonorrhea can be obtained only by a 
specialized technic of administration and that incorrect or hap- 
hazard chemotherapy is followed by a high proportion of failures. 
With this optimal technic a permanent cure can be expected 
in 80 per cent of male patients with one course of treatments 
extending over three weeks, although all manifestations of the 
disease usually clear up well within the first week. With addi- 
tional courses in cases that are resistant or in relapse, the total 
permanent cures in male patients can be increased to more 
than 90 per cent. Under optimal conditions the disease in 
women appears to react equally well to the drug, but these con- 
ditions are more difficult to attain because women are more 
sensitive to its minor toxic effects. A degree of immunity 
appears to be essential to the attainment of optimal results with 
sulfanilamide chemotherapy. Hence the importance of “timing” 
the chemotherapy correctly and combining it with vaccine treat- 
ment. 1. To males with acute infections attending in the first 
week of symptoms, vaccine treatment is started at once and 
continued twice a week (starting with 5 and increasing to 100 
million) through the chemotherapy. Daily irrigations are given. 
Sulfanilamide is started from eight to ten days after a discharge 
has commenced and continued for a full three weeks. The daily 
dose varies with weight, the usual dose being 4 Gm. daily 
(0.5 Gm. in a glass of water after the four daily meals). This 
is continued for the first two weeks, after which it may be 
diminished to 3 Gm. daily. An alkaline mixture may be given 
if desired and the patient is seen at least twice a week. A list 
of instructions is issued, pointing out the importance of strict 
obedience and absolute continuity of treatment and containing 
usual directions about avoiding eggs, onions and saline purges 
as well as prolonged exposure to sunlight. After three weeks 
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all treatment is suspended and the patient attends weekly for 
prostatic bead tests, urethroscopy being done on one of these 
visits. If these are satisfactory, provocative tests are started 
from three to four weeks later. After passing all tests the 
patient is kept under observation for a further six to eight 
weeks, when at least one more provocative test is given before 
final discharge. If the first course fails or relapse occurs an 
interval of at least two weeks must elapse before the next 
course is started. During this interval and after it a mixed 
gonococcus vaccine is given, while prostatic massage and dia- 
thermy are added in cases in which the prostate is enlarged. 
Patients who fail to react after ten days should be given up as 
failures for that course, and a further course administered in 
three weeks. 2. After the first week of symptoms in acute cases 
the technic is the same, except that sulfanilamide is started at 
once. Complicated infections can be expected to respond as 
rapidly as uncomplicated ones. 3. The dosage in patients with 
chronic infections need not exceed 3 Gm. daily and the total 
period may be cut down to about seventeen days, while a mixed 
gonococcus vaccine may be used with advantage. 1. In recent 
infections in women, vaccine treatment is started at once and 
continued biweekly as in men. Daily treatment consists only 
of urethral and vaginal irrigations. In the presence of dysuria 
an alkaline sedative is given. Sulfanilamide is never commenced 
before the eighth day of symptoms and is administered con- 
tinuously for three weeks. An adequate daily dose is 3 Gm. 
At the end of three weeks, if all tests and examinations are 
negative, treatment is suspended. The patient is examined 
fortnightly for one month and then after each menstrual period 
for a further two months, when a provocative injection of 
vaccine (500 million gonococci) is given. If tests made two 
days after this are negative and clinical signs are absent, the 
patient may be regarded as cured. 2. In women patients who 
failed to react to the foregoing treatment or in whom the infec- 
tion relapsed, three weeks should elapse before a further course 
of sulfanilamide is given. This further course is recommended 
particularly in cases of proved gonococcic relapse. In the more 
common relapses due to secondary organisms, the associated 
vaginitis is treated for two weeks with acetarsone pessaries and 
daily douches, while a further course of sulfanilamide may be 
given if no improvement occurs. 3. In women with a chronic 
infection similar chemotherapy is employed, but acetarsone 
pessaries are used from the beginning and a mixed gonococcus 
vaccine is given. 


Medical Journal of Australia, Sydney 

2: 185-224 (Aug. 6) 1938 
Chemistry and Medicine. A. S. Walker.—p. 185. 
Some Common Eye Injuries and Disorders. B. Moore.—p. 191. 
Blood Supply of Visual Pathways. A. A. Abbie.—p. 199. 
*Probable Vector of Endemic Typhus in New Guinea. C. E. M. Gunther. 

—p. 202. 

2: 225-264 (Aug. 13) 1938 
Vitamins in Nutrition of Children. D. Vickery.—p. 225. 
Nutrition of Children. E. H. M. Stephen.—p. 228. 
Nutrition of the Child. F. S. Hansman.—p. 233. 
Psychology, Baby Health and Child Welfare. C. Swanton.—p. 235. 
The Problem of the Partially Sighted. J. Barrett.—p. 242. 
Some Recent Advances in Physical Therapy. E. P. Dark.—p. 243. 

Probable Vector of Endemic Typhus in New Guinea. 

—During the last four years Gunther has collected and examined 
approximately 3,000 larval mites, comprising fourteen species 
from seventeen hosts. All the species, except certain specimens 
of Schéngastia yeomansi, were collected in the Morobe district 
of New Guinea. Of all the mites collected, approximately 
90 per cent were Trombicula hirsti, variety morobensis, and of 
this species nearly all were taken from various common birds. 
A small number were taken from seven bandicoots and from 
three men. The only other species taken from man was Schon- 
gastia yeomansi, in another district. Since no cases of endemic 
typhus have been reported from the Aitape district, considera- 
tion of Schdngastia yeomansi as a possible vector must be 
shelved. Trombicula hirsti, variety morobensis, is the most 
likely suspect. In the Morobe district it constitutes about 90 per 
cent of all mites taken and is the only species which has so 
far been found on man. Its presence in such overwhelming 
numbers is certainly due to its affinity for various common birds. 
The presence of this species in such large numbers is not incon- 
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sistent with the possibility of its being the vector, as the majority 
of those attacking man must come from birds; but a minority 
must come from bandicoots. Three of the less common species, 
Neoschéngastia clauda, Neoschéngastia callipygea and Walchia 
buloloensis, occur on the various rodent hosts, and any one 
might be the direct vector to man, There is no reason to 
suppose that they would not attack man; Sch6ngastia yeomansi 
has been found to do so, proving that this habit is not confined 
to the genus Trombicula. In such a case, however, it is certain 
that the bandicoot would be infected by either of the first two 
species, and Trombicula hirsti, variety morobensis, could also 
act as a vector. The author regards this last as the probable 
vector, from bandicoot to man, and the others as the probable 
vectors between the various rodents. Neoschéngastia rioi and 
Schongastia rotunda are apparently only occasional parasites 
of the bandicoot and appear to be unlikely vectors. The seven 
remaining species, because they are confined to birds, are quite 
unlikely to be vectors. 


Practitioner, London 
141: 237-356 (Sept.) 1938 


Sex Education and the General Practitioner. H. Ellis.—p. 237. 

Sexual Development of the Child and Adolescent. H. Crichton-Miller,— 
p. 243. 

Sex Problems in Marriage. J. A. Hadfield.—p. 252. 

Problems of Celibacy in the Male. K. Walker.—p. 263. 

Sex Problems of the Single Woman. Laura Hutton.—p. 270. 

Homosexuality. D. Curran.—p. 280. 

Local Anesthesia and Analgesia. W. H. C. Romanis.—p. 288. 

Splints for the Practitioner. W. Mercer.—p. 300. 

Speech Defects in Childhood. W. G. Wyllie.—p. 310, 

Treatment of Asthma in Childhood. C. P. Lapage.—p. 318. 

Purchasing a Practice Through Insurance. G. Lowe.—p. 328. 


Quarterly Journal of Medicine, Oxford 
7: 331-494 (July) 1938 

Output of the Heart in Congestive Failure. J. McMichael.—p. 331. 
Clinical Value of Estimation of Levulose Tolerance by Means of Analyses 

of Blood Levulose. Freda K. Herbert and G. Davison.—p. 355. 
*Pulmonary Tuberculosis Complicating Diabetes Mellitus. H. P. Hims- 

worth.—p. 373. 
Role of Copper in Iron Deficiency Anemia in Infancy. J. H. Hutchison, 

—p. 397. 
a Review. RK. V. Christie.—p. 421. 
Cardiac Aneurysm. J. Parkinson, D. E. Bedford and W. A. R. Thom- 

son.—p. 455. 
Genetics of Transposition of Viscera. E. A. Cockayne.—p. 479. 

Tuberculosis and Diabetes Mellitus.—Himswortl: states 
that pulmonary tuberculosis was found in fifteen (6.5 per cent) 
ot 230 consecutive cases of diabetes mellitus on their first 
attendance at the hospital. Two of these patients had tuber- 
culous bronchopneumonia and were readily diagnosed by clini- 
cal methods. In the remaining thirteen the diagnosis was made 
only by x-ray examination, The conclusion is drawn that 
early pulmonary tuberculosis in the diabetic patient is impos- 
sible to diagnose by clinical methods and that a routine roent- 
genogram of the chest is essential in every diabetic person 
when he is first seen. The x-ray examination should be 
repeated every year, or more often if the control of the 
diabetes is unsatisfactory. The x-ray appearances of the early 
pulmonary tuberculosis in diabetes are those of a chronic inflam- 
matory lesion, they are identical in appearance with new lesions 
appearing in the lungs of proved cases of pulmonary tubercu- 
losis and they can progress until they are roentgenologically, 
and the cases clinically, typical of pulmonary tuberculosis; 
they are quantitatively correlated with clinical evidence of 
toxemia. Evidence is brought forward that uncontrolled dia- 
betes predisposes to the development of the pulmonary lesion 
and conversely that treated diabetic patients are no more liable 
to develop pulmonary tuberculosis than nondiabetic subjects. 
When the two diseases are associated, the treatment of the 
diabetes is of primary importance. The prognosis is excellent 
if the pulmonary lesion is discovered at an early stage. 


Tubercle, London 
19: 481-528 (Aug.) 1938 
Investigations on Tuberculosis Among Students in Scandinavia. A. L. 
Jacobs.—p. 481. : ‘ 
Increase of Typhoid Agglutinins in Tuberculosis (Amnestic Reaction). 
P. D. Crimm and D. M. Short.—p. 491. get 
Contacts with Sputum Positive Tuberculous Cases. Enid Williams: 
p. 495. 
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Journal Belge d’Urologie, Brussels 
11: 353-418 (Aug.) 1938 

Contribution to Physiologic Study of Ureter. P. Mingers.—p. 353. 

First Impressions on New Mode of Administration of 1162 F.: Intra- 
venous and Intramuscular Injections of Strong Concentrations of 
Sulfanilamide (25 Per Cent). J. Decoux.—p. 373. 

*Action of Derivatives of Sulfanilamide on Spermatogenesis. M. Vigoni. 
—p. 375 
Sulfanilamide Derivatives and Spermatogenesis.—Vigoni 

points out that several months ago Jaubert and Motz reported 

in the French biologic society that certain sulfanilamide products 
exert an inhibiting effect on the spermatogenesis. Since this 
report was circulated widely, the author reviews the observa- 
tions of Jaubert and Motz and then reports his own investiga- 
tions on this problem. He studied the spermatogenesis in 
healthy subjects, in gonorrheal patients treated with the old 
therapeutic measures, and in gonorrheal patients treated with 
para-aminophenylsulfamide. The total number was forty-three. 
In healthy subjects it was observed that the number of sperma- 
tozoa varies greatly but that their motility is always good. In 
gonorrheal patients who were treated with the old methods 
there were likewise considerable variations in the number of 
spermatozoa, but on the whole the numbers were inferior to 
those in healthy subjects; however, it was impossible to estab- 
lish a relationship between the diminution and the degree of 
acuteness of the gonorrhea. The motility of the spermatozoa 
was normal in the chronic cases or in those in which cure was 
effected but was subnormal in the acute cases. Regarding the 
spermatogenesis of gonorrheal patients who had received para- 
aminophenylsulfamide, the author says that, as in the other 
groups, the number of spermatozoa varied greatly in the different 
patients. In two cases azoospermia existed. There was no 
relationship between the quantities of para-aminophenylsulfamide 
absorbed by the patients and the number of spermatozoa. Some 
subjects, who had received only a small amount of the medica- 
ment, had an extremely small number of spermatozoa, while 
others, who had received rather large doses, had normal or 
supernormal numbers of spermatozoa. The motility of the 
spermatozoa, on the other hand, seems to be more often impaired 
in these patients who were subjected to chemotherapy than in 
those treated with the old methods. However, this impairment 
of the motility ceases later on; after an interval of a month 
had elapsed it had disappeared in all but one of the patients. 

Of the two patients with azoospermia, only one could be exam- 

ined later and in this one numerous motile spermatozoa were 

detected. 


Journal d’Urologie Médicale et Chirurgicale, Paris © 


46: 1-96 (July) 1938 

Technic of Transurethral Resection of Prostate. J. Cibert.—p. 5. 
*Renal Disorders and Surgery of Kidney in Cases of Deformities of 

Vertebral Column. G. Jasienski.—p. 15. 

Neoarsphenamine in Treatment of Gonorrheal Orchiepididymitis. J. 

Conradt.—p. 29. 
*Glandular Therapy of Hypertrophy of Prostate. A. Cassuto.—p. 34. 

Renal Disorders and Deformities of Vertebral Column. 
—Jasienski calls attention to the fact that renal disorders 
occasionally are related to deformities of the vertebral column. 
Congenital scolioses are often associated with ‘congenital mal- 
formations of the urinary passages; or the same morbid factor, 
such as tuberculosis, may cause a deformity of the vertebral 
column and renal or other urinary disorders. In other cases, 
one of these disorders causes the other one. The deformity of 
the vertebral column may be secondary to the primary disorder 
of the kidney and vice versa. Among the different spinal 
deformities it is scoliosis which most frequently concurs with 
tenal disorders. An extraordinarily high incidence of chronic 
appendicitis has been demonstrated in scoliotic children. On 

other hand, scoliosis has been observed in the course of 

tenal disorders such as lithiasis, nephritis, paranephric abscess 
and floating kidney. The author discusses the theories that 
have been advanced with regard to the pathogenesis of the 
so-called nephrogenic scolioses and cites his own observations 
on this problem. He encountered scoliosis quite frequently in 
enal disorders. In acute renal disturbances it is more the 
Ngidity of the vertebral column than the scoliosis which draws 
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the attention. In a patient who received surgical treatment for 
a subphrenic abscess, the author was able to observe the develop- 
ment of a spinal concavity toward the diseased side. He further 
shows that a deformity of the vertebral column can exert an 
unfavorable influence on the superior urinary passages. Such 
a deformity creates unfavorable mechanical conditions for the 
renal function and the discharge of the urine and thus provokes 
disorders in the urinary passages. Hydronephrosis, floating 
kidney, lithiasis and other disorders occur in such patients. 
Necropsies on persons with deformities of the axis of the verte- 
bral column frequently reveal irregularities in the position and 
shape of the kidney, of the pelvis and of the ureters. The author 
further states that kyphosis resulting from a tuberculous spondy- 
litis may cause disorders in the urinary tract and he cites 
authors who observed that Pott’s disease is often accompanied 
by renal lithiasis or by renal tuberculosis. After pointing out 
that Frangenheim was of the opinion that the lumbar incision 
should not be employed in patients with considerable scoliosis, 
he evaluates the different methods that permit nephrectomy in 
patients with Pott’s disease and other deformities of the verte- 
bral column. In the conclusion he points out that, if the 
impossibility of a lumbar incision becomes evident, two angular 
anterior incisions should be made: an abdominal one and one 
along the eleventh rib, which, after liberation of the rib, per- 
mits the opening of the tenth intercostal space. He thinks that 
the incision suggested by Uteau as well as the thoracophreno- 
laparotomy should be resorted to only in exceptional cases. 


Glandular Therapy of Prostatic Hypertrophy.—Follow- 
ing a discussion of the development of the surgical treatment 
of hypertrophy of the prostate, Cassuto points out that, in view 
of the fact that the onset of the hypertrophy frequently coincides 
with a diminished genital function, it has been assumed that 
the arrested or diminished testicular function is intimately con- 
nected with the causation of the hypertrophy. He surveys 
the literature on the glandular therapy of hypertrophy of the 
prostate and describes his own experiences with this treatment 
in thirty-five cases. The results varied. In some the symptoms 
diminished to the point at which treatment could be discontinued, 
in others the improvement was only temporary, and in still 
others there was no effect even after prolonged treatment. In 
analyzing the effects of glandular therapy on the principal 
symptoms of hypertrophy of the prostate, the author found that 
pollakiuria was influenced most effectively; it was favorably 
influenced in at least twenty-six cases. The anatomic status 
of the prostate remained nearly always the same, except that 
in five cases the firmness seemed to be lessened and it even 
had the appearance of there being a reduction in the hypertrophy. 
The improvements were obtained in a minimum period of one 
or two months. If the effect is negative after such a period, 
the treatment must be changed. The azotemia seems to be 
improved only in those cases in which there is an appreciable 
clinical amelioration. In the author’s material this occurred in 
ten of the cases. He employed glandular therapy in addition to 
surgical treatment in six cases. The postoperative course in 
these cases was not sufficiently different from the usual course 
to draw definite conclusions. Testosterone propionate was used. 


Presse Médicale, Paris 
46: 1233-1248 (Aug. 13) 1938 
*Functional Test of Venous Circulation. D. Olmer, A.-X. Jouve and 

J. Vague.—p. 1233. 

Renal Insufficiency by Habitual Absolute or Relative Oliguria. J. Cottet. 

—p. 1235. 

Functional Test of Venous Circulation.—Olmer and his 
associates say that the venous circulation is the expression of 
the combined play of several factors, the most essential of which 
are insufficiency of the right ventricle, the condition of the large 
venous trunks and the peripheral venopressure mechanism. The 
venous pressure, when considered alone, does not permit the 
definite determination of the functional capacity of the right 
side of the heart. The authors describe a functional test which 
they employed systematically for one year in patients likely to 
present modifications of the venous circulation. In order to 
explore at the same time the peripheral and the hepatoportal 
sections of the venous system, they combine the passive raising 
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of the lower extremities with hepatic compression. The technic 
is as follows: The patient is in a strictly horizontal position. 
Then the lower extremities are elevated 60 degrees above the 
level of the bed; it is essential that the patient remain passive 
in order to eleminate the play of the muscular contractions ; 
the elevated position is maintained for fifteen seconds. After 
the inferior members are lowered again, the patient remains 
in the horizontal position for fifteen seconds. Then hepatic 
compression is done by pressing the right hand against the 
anterior surface and the left hand against the flank. The pres- 
sure should be moderate so as not to become painful. It is 
maintained for fifteen seconds. The brachial venous pressure is 
determined five times: during rest, during the elevation of the 
inferior members, during the subsequent rest period, during 
the hepatic compression and after another fifteen seconds of 
rest. The test requires one minute. The venous pressure is 
measured by means of the phlebopiezometer of Villaret or by 
the manometer of Claude. The authors report their experi- 
ences with this test on thirty normal subjects and on patients 
with various pathologic conditions. They found that this func- 
tional test of the venous circulation is always positive in cases 
of insufficiency of the‘right side of the heart or in total asystole. 
The evaluation of the results obtained with this test indicates 
that it permits the determination of the functional capacity of 
the heart as regards the venous circulation. 


Schweizerische medizinische Wochenschrift, Basal 
$8: 1005-1024 (Aug. 27) 1938 
Delivery in Case of Narrow Pelvis. H. Wespi.—p. 1005. 
Organization of Scientific Balneology. O. Veraguth.—p. 1012. 
*Schiiller-Christian’s Disease. M. Esser.—p. 1014. 
Aspects of Hypersensitivity to Medicaments. N. Markoff.—p. 1016. 
Five Years’ Experiences with Spirochetal Vaccine Hilgermann. L. 

Spitzer.—p. 1017. 

Schiiller-Christian’s Disease.—Esser, after citing the triad 
of symptoms of the Schiiller-Christian syndrome, namely cranial 
defects, diabetes insipidus and exophthalmos, says that Rowland 
considered xanthomatous proliferations as the cause and that 
Ludwig Pick classified the disease with the essential lipoidoses. 
However, investigations and observations during recent years 
made it appear doubtful that a disturbance in the lipoid metabo- 
lism is the cause of the disease, because anatomic studies dis- 
closed that proliferation of reticulo-endothelial elements and 
granuloma formation precede the depositing of lipoids. The 
author reports his observations on a child with Schiiller- 
Christian’s disease who was under his observation for three 
years and who is now practically cured. The child came under 
his observation in April 1935, at the age of 14 months. During 
the winter the child had had fever and coryza repeatedly, and 
in the last few weeks the parents had noticed a swelling in the 
temporal regions. In the course of the examination roentgenos- 
copy disclosed the cranial changes that are typical for Schiiller- 
Christian’s disease. After describing the results of the chemical 
and morphologic examinations of the blood, the author says 
that he regards as especially significant the reticulated giant 
cells, some of which contained cocci, and the foam cells and 
the débris of foam cells. The sternal punctate disclosed a reduc- 
tion in the myeloid elements and an increase in the small reticu- 
lated cells. Moreover, the author detected in the bone marrow 
a reticulated giant cell which was filled with cocci to such an 
extent that it gave the impression of a bacteriologic culture. 
Under the influence of the customary treatment with a diet 
that was deficient in fat and free from cholesterol, the general 
condition became so much worse that the supposed therapeutic 
diet had to be interrupted and a mixed diet instituted. The 
cranial defects increased and at the end of three months the 
child was discharged from the hospital without showing 


improvement. In the course of further consideration of the 


case the author recalled that Letterer, Sherman, van Crefeld 
and others had observed an infectious reticulo-endotheliosis in 
which bone defects and cecci were found. On the basis of a 
discussion of the possible development of this disorder, the 
author decided to try a diet which was rich in lipoids and fat. 
In addition to a mixed diet the child was given daily from two 
to four egg yolks and large amounts of milk. From now on 
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the cranial changes became fewer and gradually disappeared 
again. Today the child is well; the cranial defects and the 
changes in the blood have disappeared; only the number of 
thrombocytes is still increased. At present the author is treat- 
ing another child with Schiiller-Christian’s disease. Here again 
the skeletal changes are accompanied by hematic disorders, and 
the reticulated giant cells again have masses of cocci. On the 
basis of these observations the author concludes that Schiiller- 
Christian’s disease is of infectious origin. 


Dermosifilografo, Turin 
13: 401-466 (July) 1938. Partial Index 
Vitamin B: in Alopecia Areata (Celsi). F. Lisi.—p. 401. 
*Familial Spinulous Keratosis: Cases. G. Perpignano.—p. 442. 
Cutaneous Blastomycosis from Wuillemin and Albicans Endomyces with 

Grave Septicemia: Case. T. Venturi.—p. 450. 

Familial Spinulous Keratosis.—Perpignano reports three 
cases of chronic spinulous keratosis of the neck, thorax and 
extremities in a man aged 29-and his two children aged 5 and 
3 years. None of the patients suffered from endocrine diseases 
or had a history of poisoning from intake of drugs. All were 
frail, with enlarged laterocervical, axillary and inguinal lymph- 
nodes, and showed signs of chronic bronchitis on auscultation. 
In all cases the Wassermann and Meinicke turbidity tests for 
syphilis were negative, the sputum was negative for tubercle 
bacilli and the skin reaction to tuberculin gave positive results. 
There was a history of pulmonary tuberculosis in the man’s 
family. The roentgen examination of the thorax showed slight 
changes of the lung of the father and the presence of tracheo- 
bronchial adenopathies in one of the children. The author 
believes that in these cases there was hereditary predisposition 
to the development of cutaneous diseases which was due to a 
stimulation of the skin by tuberculous toxins. He calls attention 
to the possible pathogenic role of latent tuberculosis in skin 
diseases. ; 


Archivos Argentinos de Pediatria, Buenos Aires 
9: 585-724 (June) 1938. Partial Index 
*Immunotransfusion in Children. M. Acufia and I, Fernandez.—p. 585. 
Urobilin and Blood in Anemia of Premature Newborn Infants: Attempts 

at Treatment. Perlina Winocur.—p. 596. 

Hemiplegia After Tonsillectomy: Case. A. Gareiso and F. Escardo. 

—p. 610. 

Seana Evolution of Lipoid Nephrosis in Intercurrent Measles. C. P. 

Montagna and A. A. Rimoldi.—p. 617. 

Immunotransfusion in Children.—Acufia and Fernandez 
resorted to immunotransfusion in sixteen cases of grave infec- 
tions, especially pneumonia and bronchopneumonia, in infants 
and children. In all cases the treatments previously given failed. 
The intervals between transfusions varied from one to four 
days, the total number of transfusions varied from two to six 
and in rare cases ten, and the total amount of blood for each 
transfusion varied from 20 to 170 cc. Only in rare cases was 
as much as 260 cc. of blood given at one time. The authors 
stress the advisability: of selecting strong, healthy donors 
without history of syphilis or malaria. ‘Polybacterial vaccines 
prepared with bacteria killed by heat, or stock vaccines of 
autovaccines prepared from the patient’s secretions, were used 
in immunizing the donors. Several donors were prepared on 
consecutive days to avoid the constant use of one person. The 
blood was taken from four to six hours after injection of the 
vaccine. Transfusion was- preceded by removal of some of 
the patient’s blood and given slowly by gravity to prevent over- 
charging of the heart. It was given through the veins, prefer- 
ably through the longitudinal sinus, in amounts of from 10 to 
20 cc. of a 0.5 per cent citrated blood for each kilogram of 
body weight. There were no accidents. One patient of the 
group of sixteen died. The authors conclude that immuno 
transfusion _is of therapeutic value in infections, especially pnet 
monia and bronchopneumonia, in infants and children. The 
earlier the administration of the treatment, the better the results. 
Transfusion must be repeated for good results. If done by 
the proper technic and under the necessary precautions, it is wel 
tolerated by infants and children. The selection of bacterial 
strains and the type of vaccines used in immunizing the donors 
are determined by the individual case. 





surgic 
days, 

encyst 
econor 


*The P. 
Extrad 
Diagno 
Histoge 
*Physiol 
Trauma 
Exo} 
in disse 
sympatk 
thyroid 
rabbits’ 
Mone, di 
reticulur 
both on 
observed 
taneous 
the size 
Plexus, 
the non 
Constitute 
further ( 








eee CURRENT MEDICAL LITERATURE 1515 


Pediatria Pratica, Sao Paulo 
9: 185-293 (May-June) 1938 

*Technic for Pneumococcic Pleural Empyema in Infants. A. Gomes de 

Mattos.—p. 185. 

Ascorbic Acid in Treatment of Certain Stomatitides. J. F. Barretto.— 

23 

se iil and Sequels of Grip. M. Schachter.—p. 240. 

Pneumococcic Pleural Empyema.—lIn the treatment of 
pneumococcic pleural empyema in infants, Gomes de Mattos 
reports satisfactory results from intrapleural injections of air, 
followed by lavage of the pleural cavity with a 0.5 per cent 
solution of ethylhydrocupreine hydrochloride. The puncture is 
made in the intercostal space over the focus of empyema with 
a needle of 1.5 mm. caliber which is connected to an aspirating 
syringe. Aspiration of pus is followed by intrapleural injection 
of filtered air in the proportion of half the amount of pus 
removed. The treatment is repeated to obtain complete elimi- 
nation of pus. In no case is more than 200 cc. of air admin- 
istered. After removal of pus, the pleural cavity is washed by 
repeated injection and aspiration of a 0.5 per cent solution of 
ethylhydrocupreine. When the fluid used in the lavage comes 
clear, 10 or 20 cc. of the solution is injected, the needle removed 
and the opening of the puncture covered with either collodium 
or adhesive plaster. Air is injected only in the first treatment. 
The subsequent treatments consist only in intrapleural lavage 
and storage of 10 or 20 cc. of the fluid in the pleural cavity. 
The best results are obtained when the treatment begins at the 
end of the third week of evolution of the disease. The average 
number of treatments is seven, given every other day. How- 
ever, if the condition of the patient improves the intervals 
between injections are prolonged or the treatment is discon- 
tinued as signs of recovery indicate. In the twenty-four cases 
reported by the author, the disease was a complication of pneu- 
monia in the majority of cases and of either bronchopneumonia 
or bronchitis in a few cases. The author concludes that the 
method of intrapleural injections of air gives a high percentage 
of recoveries (twenty-two of twenty-four cases) and a low rate 
of mortality (two of twenty-four cases). It can be resorted to 
as either a preparatory or a complementary method for a 
surgical intervention (Cocchi). The average duration is eighteen 
days. The treatment is indicated in large, small, free and 
encysted forms of pleurisy in infants. It is of an easy technic, 
economical and well tolerated by infants. 


Deutsche Zeitschrift fiir Chirurgie, Berlin 
250: 543-704 (Aug. 1) 1938. Partial Index 

*The Problem of Exophthalmic Goiter. P. Sunder-Plassmann.—p. 543. 
Extradural Cysts in Spinal Canal. O. Haffner.—p. 559. 

Diagnosis of Tumors of the Sympathetic. W. Bufe.—p. 571. 
Histogenesis of Osteopoikilosis. L. von Stubenrauch.—p. 586. 
*Physiology and Pathology of the Thymus. H. Adler.—p. 614. 
Traumatic Luxation of a Chopart Joint. R. Nicole.—p. 650. 
Exophthalmic Goiter.— Sunder-Plassmann demonstrated, 
in dissections on rabbits, that bilateral resection of the cervical 
sympathetic fibers leaves the finer nervous structures of the 
thyroid and its vessels largely intact. Microscopic studies of 
rabbits’ thyroid, previously activated by the thyrotropic hor- 
mone, demonstrated the manner in which the terminal nervous 
reticulum comes in contact with the individual follicle cell 
both on its periphery and with its plasma. He had likewise 
observed in thyroids activated by thyrotropic hormone a simul- 
taneous enlargement of the follicular cells and an increase in 
the size of the Schwann’s bodies in the preterminal nervous 
plexus. The terminal reticulum derives from the reticulum of 
the nonmedullated neurofibrils of the preterminal plexus and 
Constitutes with the latter a single biologic entity. The author 
turther demonstrated that the vegetative nervous apparatus of 
the gland remained intact as long as the gland was capable 
of remaining “refractory” to the thyrotropic hormone. As 
Soon, however, as the “refractory stage’ was broken, the 
thyroid exhibited severe toxic damage particularly in the pre- 
terminal plexus and its Schwann’s plasmodium. The simul- 
laneous intraperitoneal injection of the thyrotropic hormone 
and foreign serum (hogs’) produced, in a few days, definite 
oxic damage in the vegetative nervous system. The gland 
‘Dears to have lost the capacity for resistance, as a result of 

the liver interstitium, the liver parenchyma, the adrenals 


and the myocardium exhibited severe damage. On the basis 
of research performed by the author’s associates at the Patho- 
logic Institute in the University of Munster, the author rejects 
the hypothesis of an “antithyrotropic hormone” or of a special 
“antithyrotropic substance.” He assumes the existence of an 
antigen-antibody reaction due partly to the introduction of a 
protein so that the smallest amounts of thyroxine in the serum 
of the previously treated animals may assume significance, and 
partly to the alterations of the general reaction of the organism 


in which the vegetative nervous system plays an important 
part. 


Physiology and Pathology of Thymus.—On the basis of a 
clinically observed case, Adler advances the possibility of causal 
relationship between hyperplasia of the thymus gland and myas- 
thenia gravis. He demonstrated in dogs that the changes in 
the muscles in myasthenia are of a chemical nature, that they 
can be provoked by the hyperfunction of the thymus gland and 
that the action is to be regarded as the effect of internal secretion 
of the gland. The striking clinical contrast between myasthenia 
and myotonia suggests that the latter may likewise stand in 
causal relationship to the thymus. The frequency of a hyper- 
plastic thymus in exophthalmic goiter suggests that the myas- 
thenic reaction present in a considerable proportion of these 
cases is due to the hyperfunctioning thymus. The author 
suggests that the presence of a hyperfunctioning thymus be 
determined by testing for myasthenic muscle reaction before 
operating on the thyroid. He advances the theory of a hyper- 
functioning thymus as the main cause of postoperative exoph- 
thalmic symptoms. It is for this reason that they have adopted 
in Sauerbruch’s clinic the removal of the thymus in addition to 
strumectomy in the cases of exophthalmic goiter with positive 
myasthenic reaction. 


Folia Haematologica, Leipzig 
6O: 145-328 (Nos. 2 and 3) 1938 

Relations of Human Reticulocytes in Bone Marrow and in Peripheral 
Blood. Magdalena Ungricht.—p. 145. 

Morphologic Studies on Physiclogy of Erythrocytes and of Genesis of 
Blood Platelets. R. G. E. Ulpts.—p. 205. 

Contribution to Study of Hematocytology of Normal Guinea Pigs. 
A. Botzaris.—p. 222. 

Investigations on Family with Hemolytic Constitution and Study of 
Hemolysis in Hypotonic Solutions of Sodium Chloride. M. Decker. 


—p. 231. 

Dependence of Viscosity Values of Blood on Pressure. F. Frimberger. 
—p. 237. 

*Studies on Bone Marrow in Typhoid: I. Erythropoiesis. Z. Galinowski. 
—p. 243. 


Acute Myelosis and Agranulocytosis. P. G. Ahlberg and N. G. Norden- 

son.—p. 258. 

Bone Marrow in Typhoid.—Galinowski studied the bone 
marrow in sixty-three patients with typhoid. The bone marrow 
was obtained from the sternum by means of Arinkin’s method, 
the puncture being made at the level of the second intercostal 
space. The bone marrow was examined for the number of 
erythrocytes, the hemoglobin value, the color index, the per- 
centage of reticulocytes and the number of nucleated elements, 
with consideration of the proerythroblasts, the erythroblasts and 
the normoblasts with basochromatic, polychromatic and ortho- 
chromatic protoplasm. Simultaneously with the bone marrow, 
the blood was examined for the number of erythrocytes, leuko- 
cytes and thrombocytes, for the hemoglobin content, for the 
color index and for the percentage of reticulocytes. In sum- 
marizing the results of his studies the author says that the 
number of nucleated erythrocytes per cubic millimeter of bone 
marrow varied between 1,222 and 33,764. He regards values 
up to 4,000 as below normal, that is as indication of a reduced 
erythropoiesis ; values between 4,000 and 10,000 as normal, and 
the values above 10,000 as an indication of an increased erythro- 
poiesis. The author arrived at this classification on the basis 
of studies on normal persons. Manifestations of increased pro- 
liferation of the erythroblastic tissues were observed in the 
majority of cases during the second and third stages of typhoid. 
In addition to the duration of the disease, the severity of the 
course and the complications seem to play a part here. In con- 
valescents and during remissions, the bone marrow usually is 
in a quiescent state. In the cases in which there was a normal 
number of erythrocytes in the blood, the activity of the bone 
marrow was either normal or showed signs of compensatory 
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activity. In cases in which symptoms of anemia were present, 
the behavior of the bone marrow was not uniform; in some cases 
there was no reaction at all, in others there was an erythro- 
blastic hyperfunction and in still others there were signs of 
exhaustion. The latter were observed chiefly in the more severe 
degrees of anemia. During the second stage of the severe forms 
of typhoid and during its third stage in patients with complica- 
tions, divergences were observed between the reductions of the 
erythrocyte count in the blood and in the bone marrow. The 
reticulocyte content of the bone marrow and even more so that 
of the peripheral blood did: not always go parallel to the activity 
of the erythroblastic system. A simultaneous increase of the 
reticulocytes in the bone marrow and in the circulating blood 
was observed in those cases in which the bone marrow was 
rich in cells and the nucleated erythrocytes showed normal 
aspects. An isolated reticulocytosis of the bone marrow was 
frequently observed in connection with a deviation to the left 
of the nucleated erythrocytes. A stimulation of the erythro- 
poiesis, relative to the leukoblastic system, to an extent that 
the nucleated erythrocytes amounted to from 25 to 40 per cent 
of all nucleated elements of the bone marrow, was usually 
observed during the third stage of the severe and complicated 
cases. 
Zeitschrift fiir klinische Medizin, Berlin 
134: 385-532 (July 6) 1938. Partial Index 


Symptomatology of Disorders Caused by Blood Transfusion (Gastro- 
Enteritis, Hypochloremia and Hemorrhagic Glomerular Nephritis as 
Result of Transfusion). G. Dinkler.—p. 385. 

Multiple Myelomas and Leukemia. J. M. Noothoven van Goor.—p. 393. 

Study of Surface Tension of Blood, Particularly in Renal Diseases. 
H. D. Ellenbeck.—p. 405. 

*Behavior of Sodium/Chloride Index in Urine of Patients with Hepatic 
Disorders: Its Value in Diagnosis and Prognosis. H. W. Bansi and 


G. Strecker.—p. 410. 

Pathogenesis and Therapy of Chronic Nephrosis. H. Reiners.—p. 429. 
Clinical Electrocardiography: Type of Electrocardiogram in Obese Per- 

sons. G. Schlomka and H. Blanke.—p. 435. 

Sodium/Chloride Index in Hepatic Disorders.—Bansi 
and Strecker studied the elimination of sodium and chloride 
and the sodium chloride index of the urine of patients with 
various hepatic disturbances. The studies were made on forty- 
two subjects: five normal persons, seven patients with cirrhosis 
of the liver, eleven with engorged liver, four each with catarrhal 
jaundice and with obstructive jaundice, three each with malig- 
nant tumors of the liver and with acute yellow atrophy of the 
liver, two with hemolytic jaundice and one each with arsphen- 
amine jaundice, with gumma of the liver and with amyloidosis 
of the liver. In some of the patients the tests were continued 
for weeks. With one exception, all the subjects were free from 
renal disorders. They received a mixed diet, which usually 
had a low sodium ‘chloride content, and 800 cc. of fluid. The 
authors say that the elimination of sodium and chloride and the 
sodium/chloride index are not to be considered as reliable tests 
for the function of the liver but rather as differential diagnostic 
and prognostic aids. They think that in diseases of the liver an 
index between 0.75 and 0.5 indicates a mild impairment, an 
index between 0.5 and 0.25 a moderate and an index below 0.25 
a severe, usually fatal disorder. In cirrhosis of the liver, they 
observed a great reduction in the elimination of sodium and 
chloride and a reduction in the index. It was found that the 
lower the index, the more unfavorable was the prognosis. In 
carcinoma or in sarcomatous infiltration of the hepatic tissues, 
the sodium/chloride index as well as the sodium and chloride 
concentrations decrease as the destruction of the hepatic tissues 
progresses. In catarrhal jaundice the index decreases to below 
0.5 until the height of the disease is reached, but during the 
period when the jaundice subsides the index rises to above 1 
as the result of the elimination of large amounts of sodium. 
In obstructive jaundice the index values fluctuate considerably, 
but they remain within normal limits. If the index increases 
far above 1 in case of subnormal concentration in the urine, 
this is an indication of acute yellow atrophy of the liver if 
vomiting exists at the same time. However, an elevation of 


the index above 1 in the presence of a hypernormal concentra- 
tion is to be found in the subsiding stage of catarrhal jaundice 
and during the elimination of edema in patients with heart 
disease. 
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Khirurgiya, Moscow 
1-166 (No. 4) 1937. Partial Index 


*Tetanus: Passive and Active Immunization. I. G. Rufanoy, Z. I, 
Mikhailova and I. A. Yatsevich.—p. 3. 

Experimental Osteomyelitis. S. M. Derizhanov.—p. 16. 

A Bleeding Wound as Desensibilizing Factor. O. N. Survillo.—p, 32, 

Disinfection of Hands and Operative Field with Chlorated Ammonium 
in Alcohol. V. M. Vasilchuk.—p. 37. 

Law of Localization of Metastases in Septicopyemia. V. A. Zhmur,— 
p. 43. 

Streptocid Therapy of Erysipelas. M. S. Sokolov.—p. 52. 

*Treatment of Purulent Gonitis. P. N. Napalkov.—p. 103. 


Tetanus: Passive and Active Immunization.—On the 
basis of the review of the literature and their own clinical and 
laboratory investigations, Rufanov and his associates state that 
they do not see sufficient reason for rejecting the serum prophy- 
laxis of tetanus. Despite the negative statements of Bohler, 
they feel that serum prophylaxis has played an important part 
in reduction of the incidence of tetanus. The serum, however, 
should be administered as early as possible, preferably at the 
time of treatment of the trauma and, because of the rapid dis- 
appearance of the passive immunization produced by it, a secon- 
dary injection should be given after from seven to ten days, 
especially in the presence of a soiled wound. Among the short- 
comings of passive immunization demonstrated by the authors 
in animal experiments they mention the short duration of immu- 
nity, a diminished effect with each subsequent immunization 
and the danger of serum disease. To obtain good results with 
the specific treatment, high doses of the antitetanic serum must 
be given. The clinical and animal researches of the authors 
confirm the results of Ramon of the Pasteur Institute as to the 
effectiveness of anatoxin for the purpose of active immunization 
against tetanus, its ability to increase rapidly the antitoxic titer 
after a considerable lapse of time and of complete safety of 
the method. Simultaneous administration of the serum and of 
the anatoxin, preferably in oil, constitute, by combining both the 
passive and the active immunization, the best prophylaxis against 
tetanus. For purposes of military hygiene the method may be 
simplified by combining it with vaccination against another 
infection, for example tetanus and typhus for adults, tetanus and 
diphtheria for children. The advantages of anatoxin are (1) its 
ability to lower the incidence of tetanus, (2) lessened danger of 
anaphylaxis and (3) the reduction of the expenses of serum 
prophylaxis and of treatment of tetanus. 


Purulent Gonitis.—According to Napalkov, the primary 
and frequently the only method required in the treatment of 
purulent gonitis is immobilization of the limb, puncture and 
repeated flushing of the joint. Suppuration of the capsule or 
of the periarticular tissues requires an incision. Incision of soft 
tissues about the joint is preferable to initial arthrotomy. The 
author recommends the use of drains in arthrotomy only when 
incision is made in the joint capsule but not within the joint. 
The author limits the indications for resection in purulent 
gonitis to the initial, phase of sepsis. Of the twenty-eight 
patients treated by the author on the conservative plan, twenty- 
three were cured and retained the limb. Two patients required 
amputation and three died. 


Hospitalstidende, Copenhagen 
81: 745-772 (Aug. 9) 1938 
Recent Investigations on Coagulation of Blood. T, Astrup.—p. 745. 
*Comparison Between Changes in Electrocardiogram After Administration 
of Strophanthin, of Acetylcholine and After Irritation of Vagus. 
N. A. Nielsen and M. Trier.—p. 759. 
Suspension of Uterus (Alex-Adams) in Operations for Prolapse Together 
with Review of Complete Prolapse Material from 1924 to 1933 (1934). 
A. Johnson and S. Miiller.—p. 768. 


Changes in Electrocardiogram.—Nielsen and Trier state 
that the changes in the electrocardiogram after the administra- 
tion of strophanthin, after the administration of acetylehe 
and after irritation of the vagus in the same person are identica! 
bradycardia, relative shortening of the electric systole and, m 
case of marked bradycardia, changes in the T deflection in 
1 and 2. This supports the assumption of acetylcholine as vag 
substance and of sensitization of the heart musculature by st? 
phanthin as due to the acetylcholine released by the normal vag! 
tonus. 














